FILED

Apr 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

T ,_--‘_*ANN“'_AI?;BEPORT 04-21-2006 90118 026 ***158.75
DOCUMENT # P05000128980
1. Entity Name
GAG ALUMINUM IRONS, INC. ”
Principal Place of Business Maiting Address .
250 24 SW 128TH PLACE 250 24 SW 128TH PLACE ‘
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 5 0 0 1 4 5 51
e S IERCAR IOV A
i
Suite, Apt. #, ete. Suite, Apt, #, ate. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
2/ 2 ‘/63 0 L/ ﬁ .6 Not Applicable
zp Courtry Zp Country 5. Cartificate of Status Desired @/ ?ei';i':mmm'

6. Namo and Address of Current Registared Agant 7. Name and Address of New Regiatered Agent

Name

GUILLEN, GLAUCO A
250 24 SW 128TH PLACE Street Address {(P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL | Zip Code

8. The above namad 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 obtigations of registerad agent.

SIGNATURE e — Lt W
S te o dT i Sipnates tyDed or phnted name ofteDitined agent And LIS If A00SCADIE. (NOTE: Reg At aé tecprac when rerdtatig] DATE
13 H
. ) Nl
FILE NOWIlI FEE 1S $450.00 ' '+ | 9 Election Campaign Financing - * =~ $5,00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Feas
R e Y.
19.- U 4 . OFFICERS AND DIRECTORS .~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PT . O Delete TALE O Charge ] Addition
NAME GUILLEN, GLAUCO A NAME
STREET ADDRESS | 250 24 SW 128TH PLACE STREET ADDRESS
CITY- ST- 2P HOMESTEAD, FL 33032 CTY-ST. 2P
TIFLE VS O pelete TLE [T Change 7 Addition
HAME ILLNAID, MARIA NAME
STREET ADDRESS | 250 24 SW 128TH PLACE STREET ADDRESS
CITY-§7-21P HOMESTEAD, FL 33032 CITY-5T-2P
1MmE [ Delete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O betete TITLE [ change [ Addition
HAMNE NAME -
STREE ADDRESS STREET ADDRESS
CITY-§7-29 CTY-5T-2P
TMLE [ Delete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-2P GITY-51-2P

12, 1 herehy certiy that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowerad to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Blkock 10 or Block 14 If

changed, or on an attachment with an addrass, with aii other like empowered.
Y1g (o0 756(583-974
Date

SIGNATURE: #ﬂn::—mwnmmorﬁcu OR DIRECTOR Dayorre Phone

A

[*



