FILED

2007 FOR PROFIT CORPOI;I‘\T‘ION Jun 29,2007 8:00 am

ANNUAL REPORT Secretary of State

~ L

_ _ ofe ofe >fe
DOCUMENT # P0O5000157035 . . 06-29-2007 90001 007 158.75
1. Entity Name
METAL DESIGNER INC
00
Principal Place of Business Mailing Address 4 0 1 2 2 2 l 9
125271 SW 130 5T 12521 SW130 5T
MIAMI, FL 33186 MIAMI, FL 33186 .
A R TR
Suile, Apt. #, elc. Suite, Apt. #, elc. 05232007 Chg-P CR2ED34 {12/06}
City & State City & Stale 4, FE) Number Applied For
20-3877725 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O Ei‘ziﬁf:‘;“o"al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARVAJAL, HECTORF
10912 SW 146 PLACE Street Address (P.O. Bpx Number is Not Accepiable)
MIAMI, FL 33186
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent.
——
SIGNATURE %c—% @i~ 6 -G 7

‘Smgnamzm typed o prnted name ol iepiscred agen: and Lte il apphicable (NOTE Rngrstaicd Agenl ig roquired whon reil Q) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Bue by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICEAS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TINLE [ Change [ Addition
NAME CARVAJAL, HECTORF NAME
STREET ADDRESS | 10912 SW 146 PLACE STREET ADDRESS
CITY-ST ZiP MIAMI, FL 33186 CITY-ST-ZIP
WILE (] Delere TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T2 CITY-ST- 2P
TLE —. ] Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE [ Dakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY $1-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Chapier 119, Florida Siatutas. | [urther certity thal (he infarmalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an ofiicer or director
of the corparation or the receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %(ZBK & - /Q = 7

7 TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayume Prone ¥




