FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000127741 R 04-24-2006 90346 010 ***150.00

1. Entity Name
METAL SOLUTIONS ENTERPRISES, INC.

Principat Pl% af Buiiz;ss _74/ Mailing Address B j!;z 9 1
IO W, 204 T Bayhs  Jpc/ou). 2od o T- B4
HIALEAH, FL 330/¢f ?iIALI?;AH, HL $3ur 7 600 289

s Tomwms— o ——— || NINEWAMONER A

7740 W, 2740 LO.
zwyb ‘%ij"/' "E o 04212008  ChgP CR2E034 (11/05)
leqh, T 220/ 5 .cf%&'é, =/ 211422 T
Zipg 5 o) / ,_/ /;/og;t:;, J ﬂC/ e 321% o /l.‘[ C/ ;;r’y’/ w 5. Certilicate of Status Desired O gese';fq";?ﬁm"a'

6. Nome and Addross of Current Registared Agent 7. Name and Address of New Registorad Agent
Name
GATO. ERNEST! .
IO L ;jafﬁay/{{ £ Streel Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 330/ ¢/ '
X City FL l Zip Code

8. The above named entity submits this statement for the purpose 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.

hS'IGNAT:}:lRF

I Signaiire, typed or primed name of egisiared agant and 1ia f appheabta. {NOTE: Regsterad Agenl signatre required wiaa /ansialng) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 MayBe
. After May 1, 2006 Foe will ba $550.00 Trust Fung Contribution, Added lo Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peigte TITLE I Change [ Addition
MAME  * GATO. ERNESTO | HAME
steet wooness | 7 74/ 0 7 ad, 2T~ L 7 # 2 STREET ADDRESS
CITY-ST-7P HIALEAH, FL 33C CITY-Sr-29
TIne O pelte TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-7P
TIRE ‘ [ velete TIME [J Change  [C] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TP CIry- ST- 2P
T L] peete Tme Ocange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CRY-ST-29 ]
Tme O pesete TIMLE [ change  [] Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
Loy-51-2P CIrY-§T-2P
TIE 3 Detete TITLE [Tchange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-10 eTyY-ST-2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute s repont as regquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other ilke empowered.

SIGNATURE: X ' 2 Z‘/: :zés’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




