FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000157142 01-31-2007 90037 004 ***150.00
1. Entily Name
ZERON'S METAL DESIGNERS INC.
Principal Place of Business Mailing Address
4363 EAST 10TH LANE 4363 EAST 10TH LANE 40007073
HIALEAH, FL 33013 HIALEAH, FL 33013
R KOG T

Suite, Apt. #. etc. Suite, Apl. #, elc. 01152007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-1894422 Not Appticable
P Couniry Zip Couniry 5. Cerlificale of Staius Desired ] ?o%gesqas:ciimnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
s Name
ZERCN, JOSE A
4363 EAST 10TH LANE Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33013
- City FL Zip Coge

8. The above named enlity submits this stalement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Sonatwe. typed or prnted name of regesiered agent and tie if applcatie, (NOTE: Registered Agem gnaase required whef renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' A 0 Delete TITLE [ change [ Aadition
NAME ZERON, JOSE A NAME
SIREET ADDRESS | 4363 EAST 10TH LANE STREET ADDRESS
CITY-si1-2IP HIALEAH, FL 33016 CTY-87-21P
TiLE DV 77 Delewe THLE [Cichange [ Addition
NAME ZERON, RAUL A NAME
STREET ADDRESS | 4363 EAST 10TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-SE-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
LIy -$T-21P CITY-S1- 2P
TILE {7 Delete TITLE (i Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE O Delete TTLE [Tcrange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
HILE 1 oelete TIE [3Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21P CITY-ST- 2P

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporalion or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with gil other like empowered.

SIGNATURE: a / Dose Zecon  0//26 o1, (3685)6382240
Wﬂ oR 7&1‘50 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

~ |G




