FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P07000067577 03-26-2008 90021 007 ***150.00

1. Entity Name

A RAZORS EDGE ALUMINIUM INC.

Principal Place of Busiress Mailing Address YUUvVvaLVE S

3712 NW 59 STREET 3712 NW 59 STREET

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

R RN MR
Suite, Apt. #, elc. Suite, Apt, #, elc, 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

. 0S2o97 Not Applicablo
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
) . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e ___|_Name

SIMONE, PHILIP

3712 NW 59 STREET Street Address {(P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL Zip Coce

8. Tha above named entity submits this statement 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 registered agent.

SIGNATURE .
Signature, Iyped or printed name of tegistared agenl and tille if applicable. {NOTE: Regisierad Agent signature required when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2008 Fea will be $550,00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TITLE [ Change (] Addition
NAME SIMONE, PHILIP NAME
STREET ADDRESS [ 3712 NW 59 STREET STREET ADDAESS
CITY-5T-21p COCONUT CREEK, FL 33073 CIfy-ST-2IP
L S O Delete TITLE [J Change ] Adition
NAME SIMONE, PAUL NAME
STREET ADDRESS | 3712 NW 59 STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2P
TILE O oelete THLE [ Change  [] Addition
NAME NAME
_STREET ABDRESS . STREET ADDRESS
CITY-§7-21P TR orvsicze T T T T e
TITLE {1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-ZiF CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-81-2P CITY-81-21P
TME O Delee TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-51-2F

12. 1 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 oLsypplemental 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 theTecdiver or trustee pmpowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachpaent with an addjess, with all other like empowered. '

SIGNATURE: Prilg Simone 3-24-0%  Sbi 1SS 790/

"’smnﬂuk’ AND TYPED GF PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Cate Daytime Prone 4




