FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P050001 59907 05-02-2006 95:13270 013 ***150.00

1. Entity Nama
FLORIDA ALUMFER, INC.

Principal Place of Business Mailing Address b RYRVIE IR
5525 NW 90 TR 5525 NW 90 TR , S
SUNRISE, FL 33351 SUNRISE, FL 33351 )
T v A G
uite, Apt. #, etc Suite, Apt. #, gic 04272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4 FEI Number Applied For
- 3 O %%%C’) Not Applicable
Zi C Zj i
® ounlry P Gountry §. Certificate of Status Desired O Eg;esq SS;HlonaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
FERNANDEZ, CESAR Neydoy Temaades
5525 NW 90 TR Steeet Address (P.O. Box Number is Not Acceplable)

SUNRISE, FL 33351

m 9525 Nw GoTR uance Fl _3v35/
v St’n fIIG{ FL gcma

8. The above named entity submifs this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE 27— &
enn. Typed of peintad nama of registered agenl 3 {NOTE: Registered Ageni signature recired whan reinstating) DATE
FILE NOWIl! FEE 1S $1 m.________jkleclion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P DY Delete e () Change [ Addition
NAME FERNANDEZ, CESAR NAME
STREET ADDRESS | 5625 NW 80 TR STREET ADDRESS
ciry-S1-21P SUNRISE, FL 33351 CITv-53-2IP
TIME v B Delet TITLE [J Change  [] Addition
NAME FERNANDEZ, JAIME NAME
STREET ADDRESS | 5525 NW SO TR STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CivY-ST-2P
e D O pelete e o 3 Change [ Addition
NN FERNANDEZ, NESTOR NANE Teraander Narkor.
STREET ADDRESS | 5525 NW 90 TR STREET ADDRESS
CTY-57-2P SUNRISE, FL 33351 GRY-ST-ZP S5 096 pik FOTR Sonsise F/ 330/
TMLE [J Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-5T-29
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-ST-2P
TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Cimy-ST-2P C\ GiFY-ST-21P

12. i hereby certily that the information supplied with this filing d not qualify fox the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accuratg and that t Y signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or, trustes empowered to execute t eport a$ required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf an addregss, wnh%e:&pow
SIGNATURE: IIIPY) ('/ - Z ?— - {

IGRATURE AND TYPED ©ft PRINTED NAME OF SIGNNG OFFICER OR DIRCETOR Date Dayte Phone &




