FILED
2008 PO ANNOAL REPORT 0N Mar 13,2008 8:00 am

DOCUMENT # P06000152093 Secretary of State
1. Entity Name 03-13-2008 90042 023 ***158.75
LOLO'S ALUMINUM INC.
Principal Place of Business Maiting Addrass
LOLO'S ALUMINUM INC 7267 NW 77TH STREET
MEDLEY, FL 33166 MEDLEY, FL 33166
R EES AT AR
Suite, Apt. #, 81C, Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-8022418 Not Applicable
Zp Country % Country 5. Certificate of Status Desied [’ fgzesq Addtional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regh d Agent
Name
MESA & MESA ACCOUNTING & TAX SERVICES
2441 NW 93 AVE Streel Address (P O - Box Number is Not Acceptable) B .
SUITEM01— — -
DORAL, FL. 33172
City FLTZip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed o printed nama of registared agent and title i applicable. (NOTE: Rogstonad AQer! signatr® moquined when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND IHRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST e 3 Delets TILE PRESTTOE :\JT'_‘i' Fthange [ Addition
HAME SERRAPIO, JOSE R HAME oS , R, S
STREEY ADDRESS | 4573 SW 128 PLACE SIEELADORESS | L/ $73 5 w22 P
oTY-ST-ZP | MEAMI, FL 33175 CIrY-s1-2p M::A-r\-u:, .33 1%
TLE O Delete TE O Change  [E3adition
HAME NARE (u .qfo:pA C. SelrAPED
M2 5. /23 pl
STREET ADDRESS SIREETADDRESS |  Lf
CITY-51-2P CATY-ST-2IF MTANI, Cf. 2317 S
e [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
T - [ petete < JITLE ] Change - {J Auditice
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -SI-2P CIY-51-2IP
TTLE {J pelete e ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2IP
TIME ] Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-21P

12. | hereby cemz that the information supplied with this f:l:_r.lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or [prsiga empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta bran.gddress, with all ether like empowered.

Mpbers G, SeLeArO jé/os’ 265 Y- 0S8

OF SIGKING OFFICER OR OIRECTOR Dayvma Phone &

SIGNATURE:

%E&W?’% Jose £ Seerafrd 5//p 305-HY-0939



