2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ., FILED

DOCUMENT # P04000132806 Apr 20, 2007 08:00 Al
1. Enlity Name
METALTEX CORPORATION Secretary Of State
Principal Place of Business Mailing Address
10555 SUNSET ISLES COURT P O BOX 740303
e RN E KA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, #. cic. Suite, Apl. # cle, 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEl Number Appliod For
38-2563347 Nol Applicable
Zip Country Zip Country 8. Ceriificate of Status Dosired O gg'gesql‘:?:dmo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
FRANCES, ELIE H
10555 SUNSET ISLES COURT Stroot Address (P.C Box Numbaer s Nol Accaplable)
BOYNTON BEACH FL 33437
Cily FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE

Sgnglure . typed or prialed nama o ragisidred agent and hile ¢ applcable, (NOTE. Pegistered Agunl signalure raquired when re-nstatng)’ DATE

FILE NOW!! FEE IS $150.00 , =
) After May 1, 2007 Feo WIll Be $550.00. - '
Make Check Payable to Florida Department of State

9, Elgclion Campaign Financing $5.00 May Be
Trust Fund Conliibution,  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete 0 D change [ Adcilion
NAMY FRANCES, ELIEH NAME :

STET ADDRESs | 10585 BUNSET ISLES CT STREET ADDAL 85

CITY- $T-71p BOYNTON BEACH FL 33437 CIY- $7-71P

e S [ palete Tr [] Change ] Addilion
NAMI FRANCES, LEAH B ol

sl Ao ss | 10558 SUNSET ISLES CT SIREET AU 55

CIY-81- /19 BOYNTON BEACH FL 33437 CHY- S-7IP

HILE O belete TILE Ol change [ Addition
NAML NAML

STRET ARDRFSS SIRIET ADDRESS

CiY-$1-71° CITY-S1-/IP

1l 1 peteis T : [J Change  [Z] Adchinon
NAMC NAME

STRED ADDIG $$ SINT I AN 55

CITY-SI-A1P CITY-81-71P

Tne 1 LI P T 5t Change Adatlion
e R I 0540707002~ 1 Tan o
SIUTT ADDALSS SIRITT ADDRESS

cITY-s1- 71 CITY-§1-2IP

TIHE (] Delete TIE [ cnange [ Addition
NAME NAME

STRILT ADDIY 55 SIRLET ADBRL 8%

CiTY-S1- 7P CIY-51-4F

12, | horoby cortily that the information supplied with this filing does not qualfy for the exemplions containad in Section 119, Florida Statules. | further corlify thal tha informalion
indicatad on this report or supplomental roport 1s true and accurale and that my signalure shall hava the same legal effect as if made under oath; thal | am an officer or director
of ha corporalion or the receiver or lrusice cmpowered to execula this roport as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmeni with a dress, with.all other kke ompowered.

SIGNATY : (7 4’-5‘— 17%!/0?:), ﬁz—: 4//5‘/0/7 SLr-L5-5/5

/IGNAIURE AND T¥PED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR LGP Dayuro Phone ¥




