FILED

2007 FOR PROFIT CORPORATION ., Aug 27,2007 8:00 am
ANNUAL REPORT - Secretary of State

T, Ennty Name
CUSTOM METAL SOLUTIONS, CORP.
Prncipal Place of Business Mailing Agoress
333 NE 59 TERRACE 333 NE 59 TERRACE
MIAMI, FL 33137 MIAM, FL 33137 66021430
e R S A 0 O
Sunte, Apt ¥ elc Suite, Apl. ¥, elc. 01312007 Chg-P CRZE034 (12/06)
Criy & State City & Siate 4. FEE Number Applied For
Oév"/ 7950 G5 [INol Appicati
Zm Couniry zp Cauniry 5. Cerificate of Siaws Desired ] ?ggesq L‘;‘;’;’;‘W'
£. Name and Address of Cuireitl Registersd Agont 7. Name ano Address of New Regislereo Agent
Nameg
ROS, MARIA V
220 MIRACLE MILE Steel Addrass (P.O. Box Number i1s Not Acceptable)
STE. 206
CORAL GABLES, FL 33134
City FL , Zip Coda

8. The above named entity submils (his statement tor the purpose of changing 1s registerec office or registered agent, or boih, in the Siate ot Florida. | am familiar with, and accent
lhe obhigations of regisiered agent.

SIGNATURE
TGRS B, OO O Drani B0 RaMT OF 1eg LItTe0 BRE 30d Litte I JDORCIDNg. {NOTE Regrsieed AQent $grahre raGuUr ed whgn r@ngiging} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD [ Oetete TiNE O Change [ acoitien
o CHAVEZ, EDGAR ALBERTQO NAME
b < wiet sooness | 9 KNAPP ST, APT 504 STREET ADORESS
1
joeesT-ap BOSTON, MS 02111 Ciry-s1-2p
Mo ] peters HTLE [ Cnange [ Agastion
NEME NAME
SIFEET ADORESS STREET ADDRESS
CIY-S1. 20 CITY-5T- 2P
" 1 Delee ms Cicange [ Aadition
LANE HAME
STHECT ADDRESS ) STREET ADORESS
[ P11 Cy-S1-21F
o O peiere TLE [ Change  [] Adoinion
Al NAME
TRIET ADDRESS STREET ADOAESS
ot Tr.ST-pP cry-§7-ap
o O peie nig O chame [ Acciton
bnieaE HAME
SIRETT ADDRESS STREET ADDRESS
ot BN CrTY-S1-28
T1E 3 Oetete TILE [J Crange ] Anthiion
AME NAME
| QIKEET ADDRESS STREET ADDRESS
o8l 4P CITY-57-8p l
; 12. I hegreby cenify has 1ne inlormauon supplied with this fiting does not qualily far the examplions contained in Chapier 139, Florida Statutes. | further certity that the information
ndicaled on this taport or supplemental report is true and accurate and that my signature shall have the same legal eHect as il made under oath; that | am an cfficer or girecior
of 1he corporation or the receiver of rUSIEE aMpowered 1o execuld this report as required by Chapler 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11
cnanged. or on an allachment with 3n addiess, wilh ihet like ernpowered.
SIGNATURE: ____ : oL
SIGMATURE AN TYPE]) OR PRINTED NANE OF ﬂayh OFFICER OR DIRECTOR Dave Dayuma Prone #




