FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000157142 01-25-2008 90027 037 ***150.00
1. Entity Nama
ZERON'S METAL DESIGNERS INC.
205

Principal Place of Businass Mailing Address q 0 “ 1 0 3 BB
4363 EAST 10TH LANE 4363 EAST 10TH LANE )
HIALEAH, FL 33013 HIALEAH, FL 33013
e LR

Suita, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-1894422 Nol Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

ZERON, JOSE A .
4363 EAST 10TH LANE AN Street Address {P.C. Box Nurber is Not Acceptable)

HIALEAH, FL 33013

i

City FL Zip Code

8. The abave 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.

SIGNATURE
Signatute, ryped or prnted name of registered agent and tdle it apphcabie {NQTE: Regsstered Ager| Signalure reqQuirec wren reinstaing) OATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. J Added to Fees
40. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ oelete TIMLE [ Change  [7 Addition
NAME ZERON, JOSE A : NAME
STREET ADDRESS | 4363 EAST 10TH LANE -~ i STREET ADIRESS
erv-st-zf | HIALEAH, FL 33016 3 CINY-ST- 2P
TITLE bv * [ Deete TITLE [ Change [ Addition
NAME ZERON, RAUL A RAME
STREET ADDRESS | 4363 EAST 10TH LANE STREET ADURESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2P
TMLE O petete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-81-21P
TITLE T Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S51-21P
THLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TALE 7 Detete TME [JCrange [ Adaition
NAME NAME
STRAEET ADGRESS STREET ADDRESS
CITY-S1-21P GITY-ST-21P

12, | hereby certify that tha 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 and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachment with an address, with aj other like empowerad.

SIGNATURE: = > 0//22 /OA’ (365)6 88 2240

SIGNATURI EDVINTED NAME OF SIGNING CFFICER OR DiRECTOR Datef Daytime Phone #
/— LN



