FILED

* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 08, 2006 8:00 am

_ _ ofe 2fe e
DOCUMENT # P05000027465 05-08-2006 90282 044 150.00
1. Enlity Name
R & D METALS, INC.
Principal Placa of Business Mailing Address
333 27TH STREET i 333 27TH STREET
203 203
ORLANDO, FL 32806 ORLANDD, FL 32806
s e v 0 L TR
Suite, Apt. #, elc. Suile, Apl. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ol- 08 3LLYo Not Apphcable
Zip Counlry Zip Country - . $8.75 additional
5. Certificate of Status Desired ] Foo Require(; fonal
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent

Nama

BAEZ-CAMACHO, ANGEL
333 27TH STREET T
SUITE 201

Streat Address {P.C. Box Number is Not Accepiabla)

ORLANDO, FL, FL 32806

k ‘ City FL ‘ Zip Code

8. The above namad entity submils this statement for the purpose of changing its regisierad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
1he obfigations of registered agent.

SIGNATURE

Signalure, typed or printed name of regestered agent and bile f apphcabia (NOTE Registered Agenl signature required when reinsiatng) Date
FILE NOWIl! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 vay Be
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
I P oA [ Delete TILE ) Change [} Addilion
NAME RAZQ, NICHOLAS . NAME
STREET ADURESS | 15100 TIMBER VILLAGE ROAD - STREET ADDRESS
CIry-51-2IP GROVELAND, FL 34736 CITy-51-20P
ILE . O pelete TNLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIry-81-21P
TLE O Delere TITLE [(JChange [ Addition
HAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S1-2P CIFY-51- 2P
HILE [ pesete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-51-2P CIIY-S1-2P
1ILE 1 Delete TITLE [ change [ Addilion
NAML NAME
SIREE] ADDRESS SIREET ADDRESS
Ciy-S1- 40 Y -ST-2IF ]
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
SIAEE] ADDRESS : STREET AUDRESS
CITY-57- 2P . CITY-81- 2P

12. | herghy ceriify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | urther certify thal the information
indicated on this report or supplemental repgrt is true and accurate and that my signalure shall have the same tegal eftect as if made under cath; that | am an officer or director

of the corporalion or the receiver or I B 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it all other like empowered. f
g /l/j;oés B 7o 72508
Datwe Dayurne

changad, or on an attachment with
s?h'ruuz AND TYFED-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phore #

SIGNATURE:

/ 4




