FILED

—2008 FOR FROFIT CORPORATION May 02, 2008 08:00 AN
Secretary of State

DOCUMENT # P05000159084

1. Entity Name

IDF METAL FABRICATORS, INC.

Principal Place of Business Mailing Address

3562 NW 50TH STREET 342 W 16TH STREET

MIAMI, FL 33142 US HIALEAH, FL 33010 US

R R R
Suite, Apt #. etc Suite, Apt. #. etc. 02162008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Appliad For

20-3888255 Not Apphicable
Zp Country Zip Country 5. Comficate of Stalus Desired 0 l?i.;i‘lﬁ?:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent

Name

DELGADOQ, IGNACIO |
342 W16TH STREET Street Address (P.O. Box Number is Mot Acceptable) |

HIALEAH, FL 33010

City FL I Zip Code

8. The above named enlity submits this statement for the

urpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent .

3 - #~29-0F

SIGNATURE
Sgnature type of pntad nanh ol registersd agént an {NOTE: Ragistared Agent signature required whien rainstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing 5500 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees . |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE p O Delste TMLE O change [ Addthion
NAME DELGADOQ, IGNACIO NAME UNOO00S424 74
SIREET ADDRESS | 342 W 16TH STREET STREET ADDRESS {15,/29/08-20022-004 150.00
on-ST-2¢ [ HIALEAH, FL 33010 CIY-51-2p - .
TTLE O delete TTLE ) Ctange  [() Additson
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2P .
TITLE O pelete e [Ochange [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2P
TITLE 1 pelete TITLE ' Clchange  (J Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P : CITY-ST-21P
Tie ) Delete TILE (] Change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 GIY-S1-2IP
TITLE 1 Delete TME o [ Change [ Aadition |
NAME NAME ) |
STREET ADDRESS . STREET ADDRESS |
CITY-§1- 2P CIRY-ST-2P |

12. I heraby certify that the information supplied with this filing does not qualify for the examptions contained n Chapter 119, Florida Statutes. | further certify that 1he information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or trustes ampowered 10 execule this raport as required by Chaplar 607, Fiorida Statutes, and that my name appears in 8lock 10 or Block 11 1

changed. or on an attachment with an agdress, with alt other like empowerad
oy -29-0f
Date

SIGNATURE; >

Y
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #

i Al




