FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000102411 - 01-18-2007 90102 010 ***150.00

1. Entity Name
METALPLEX GROUP, CORP.

Principal Placa of Business Mailing Addrass B 0 0 0 3 B 1 7

10839 NW 29TH ST 10839 NW 29TH ST

DORAL, Ft. 33172 DORAL, FL 33172

N L e b A R 0RO
ST TR = ST TN sy el

Suite, Apt. #, atc. Sune Apt. #, atc. 01122007 Chg-P CR2E034 (12/06)

Cily & State . _— City & State . —— 1 Numbe-r Applied For
{ \ - L M%\ L FOE O -5335\70 Not Applicable

Bz‘é) | (-OKD Cﬂyﬁ ’S’% \W U% 5. Certificate of Status Desired O gi'gfqaf:;“""a'

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- | Nagmes . -
DI JULIO, MARIANO FARIAND D Juho
10839 NW 29TH ST Streat Address (P.0. Box Number is Not Acceptable)

DORAL, FL 33172

THIZ NN 54 ST |
i 41 A | FL | 2% (o

8. The above named em submlls this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of- g ered age
“SIGNATUREN @ "‘)Ljv\ \\IZ‘D*I

Slgnalurep p'éda printed n: ausnt and title if applicacle. (NOTE: Registered Agen signature required when reinstating) bate ¢
FILE NOW!! FEE IS $450.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, O  Addedto Fees
10. -~ - OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS [N 11
TME TITLE D . mhange 7 Acdition
NAME DI JULIO, NAME A AnO DY duho
STREET ADORESS | 10839 NW 29TH smeeraooress |TTAR 2. AW T ST
CITY-S1-2IP CITY-ST-2IP M \ ﬁ\’ﬂ ' ’_'.F L ’b?)\(ﬂw
TMLE [ Datete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TE O petete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-§T-2IP
TMLE O Detete TITLE {1 ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oITY-ST-2IP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 3 Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§1-2P

12. | hereby carlify thal the infermation supptied with this fnhné] does nolt qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report o supplemental 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 direCior
of the corporation or the receivef or lrustea emgowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changaed. or on an attachment yith an addresg, with all ather like empowered.
SIGNATURE: | | lZ‘O'] (&Jﬁqu 3304
SIGMTJRW NAME OF 5IGNING OFFIGER OR DIRECTOR ‘Cate Daytime Phone &

l



