2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _{ Mar 26,2007 08:00 A

e Secretary of State
IDF METAL FABRICATORS, INC.
Principal Piace of Business Mailing Address
3562 NW 50TH STREET . 342 W 16TH STREET
MIAMI FL 33142 IS HIALEAH, FL 33010 S
Suite, Apl, ¥, elc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
20-3888255 Not Appiicable
zZp Country Zp Country 5. Cenrtificate of Status Desired d $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
DELGADO, IGNACIO
342 W 16TH STREET Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FI. 33010
City FL ! Zip Code
8. The above named entity submits this statemen rpose 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 X o O3 23-02
Signature, typed of prinieo hame of tegiEiaied agen acditle Il apphcadia. (NOTE Ragisterac Agent signature reculrad when rensiating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 0 pesete TLE [ Cnange [ Addition
NAME DELGADO, IGNACIO NAME
STREET ADDRESS | 342 W 16TH STREET STREET ADDRESS
CITY-ST-2I9 HIALEAH, FL 33010 CITY-ST-71P
TIE [ Dekete TIME LIS 77 T Change. [ Acdition
NAME NAME D4/ TEAT-30014-029 150, 0
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry. ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-ST-ZiP
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP CITY-ST-21P
TITLE O peleie TLE I change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-87-2IP cny-81-2IP
12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
ingicatad on this repor or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ag addregs, with ll other like empowered.
SIGNATURE: ~ 03-93-07 [ )3Y6-5/57
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere = Daflime Prone ¢




