FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000126553 05-29-2007 90043 006 ***150.00

1. Entity Name
METALCRAFTERS, INC.

Principal Place of Business Maiiing Address

118037
147 N.E. 32ND STREET 147 N.E. 32ND STREET o\
OAKLAND PARK, FL 33334  US OAKLAND PARK, FL 33334 US : ‘ .
R R —{ AR ETEE RO EREAA
Suite, Apt. #, eic. Suite, Apt. #, elc. o 05242007 Cha-P CR2E0M (12/06
/57 NE 32795 /5] Ne 32"°Sr " 1200
City & State ] X ity & Stage 4. FEI Number Applied For
OprspNd P2K  Fl COhe e D Park F1 20 -SsbAS33 Not Applicable
bzl%z = "/ szng‘y Z%Z g = 4 Gounty 5. Certificate of Status Desired O ?:'zesqad:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o & N
PAPIERSKI, SANDRA SHNDepn T PAPILES LS
~1200-S-W—F+STF-ANE Street Adp ess (P.0. Box Number is Not Acceplable)
BLANTATION FL-3384% T HATHAIIAY S AE
N W /L 7o MAVorS FL | 2%%,<

8. The above nameg.pntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE ﬁ W %WL‘&"“?‘ 2 7/ 0_ 7

/Slgnmurs. typed or printed nande tegisiered'dgent and tie il epplicable. (NOTE: Registered Agent signature required whan remnstating) DA

7

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.§., the

Due by September 14, 2007 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE PD [ petete e AAThange [ Addition
NAME PAPIERSKI, SANDRA NAME
STREET ADDRESS | 1200 S.W. 71ST AVE. STRETAURESS | 7 S AT Rtme oy LANE.
or-sT-ZP | PLANTATION, FL 33317 Ciry-§t-2 IAT2Zr Al ArTo72s, /7 B3Z0s
THLE SR ﬁ{w e O Change [ Addition
NAME -CLAM-BRAN— NAME
STREET ADDRESS | -2648-MIDBLEE-RIVER-PRIVE STREET ADDRESS
CN-ST-2P LAURERDATE FT 33306 cITY-5T-21P
Tme [ Delete TMLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-ST-2IP CITY-S1-2IF
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITy-5T-21P
e 3 Detele TMLE [3change  [7) Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE O oelete TMLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CY-5T-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaivgr or trustee empow: to
changed, or on an attachmentiwith an address, wiph all other ﬁe empower/ .
Sawpes T j ﬁ 7 . : :
SIGNATURE: 7l L o) s - 524 9743
Date

/mmmumnmmeﬁmﬁnmdofmmwmmoumuaon PAPIERSLET 7 Daytme Phone #




