: FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000123970 04-27-2007 90196 007 ***158.75

1. Entity Name

NJN SHEET METAL CORP.

Principal Place of Busingss Mailing Address

§145 NW 7 ST 8145 NW 7 ST | 40085920

#311 #1

MIAMI, FL 33126 MIAMI, FL 33126 C - ‘
- - 7
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbe, . Applied For
ac-/ _r? ? 5/5[ ‘?7 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent

Name

SUAREZ, NINOSKAD

8445 NW7 ST Street Address (P.O. Box Number is Not Acceptable)

#311 ‘
MIAM|, FL 33126

City FL | Zip Code

8. The above named entity supmits this siatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerét agent.
. K. .

Signatura, typed or n;_j‘:,;j name cfegisiered agent and utle if applicable. (NOTE: Registered Ageni signature required when remsiating) DATE
FILE NOWIl! FEE-IS Sfl 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' Py 3 Dolete TITLE [1change [ Addition
NAME SUAREZ, NINOSKA D NAME
STREET ADDRESS | 8145 NW 7 ST, #311 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CIry-ST-2iP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE (I Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O petete TTLE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2p CITY-5T-2P
TILE [ oelete TITLE (M Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O oetete L (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this repod 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 an address, with all other like empowered.
N
SIGNATURE: x?ﬁa)u/b\ 0.9//0;/;}. (Ba) 770503,

SIGNAn{E_AND TYPED OR PRINTELANAME OF SIGNING QFFICER OR DIRECTOR Dayime Phione 4




