FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000079594 S 05-01-2006 90362 021 ***150.00

1. Entity Name

METAL OF AMERICA, INC.

Principal Place of Business Mailing Addrass - 4 [] D 7 3 8 U B

10887 NW 30TH PL. 10887 NW 30TH PL.

SUNRISE, FL 33322 SUNRISE, FL 33322 .

T SRS T
01 1)- L0 60 Siceed
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State s Cily & State 4. FEI Number Applied For

MiRAm, , FL 20-1149493 Ko Applicabie
Zi Country , Zip Couniry " : $8.75 Additional
£3' 42 u ) s A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOICOECHEA, HUGO
10887 NwW 30TH PL. Street Address (P.0. Box Number is Not Accepiable)

SUNRISE, FL 33322

City FL | Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent end title # applicable. (NGTE: Regisiareg Agent signature required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
THLE PD [ Detete TLE [OJ change (] Addition
HAME GOICOECHEA, HUGO HAME
STREET ADDRESS | 10887 NW 30TH PL. STREET ADDRESS
CITY-30-21F SUNRISE, FL 33322 CITY-ST-21P
TITLE VS [ betele T [ Change £} Addition
NAME LONDONIO, GABRIEL NAME
STREET ADDRESS | 10887 NW 30TH PL. STREET ADDRESS
CITY-S51-7iP SUNRISE, FL 33322 cuy-5i-ar
Tme [ Detete THLE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CilY-ST-2IP
o O Deiete TME O Change [ Aggition
| naue NAME
ﬂ STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
Tme [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-S1-2IP
TILE O telete FITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CIiY-51-7P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an olficer or direcior
of the corperation or the receiver or trusies empowered Lo 8xecute this repon as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114 i
changed., or on an altachmant with an address. with all othar like empowerad.

Daytma Phone

SIGNATURE: Lo GocovesBo, J n,:qu 2 a;/p G

SIGNATURE AND nﬁ: BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




