- | FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000068436 04-21-2008 90051 048 ***150.00

1. Entity Name

M.L. ALUMINUM CORP.

Principal Place of Business Mailing Address

7537 W 315T AVENUE 7537 W 315T AVENUE

HIALEAH, FL 33630~ US HIALEAH, FL 33016  US

R WAV MCIO I
Suite, Apt. #, elc, Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0441558 Not Applicable
“p 330/& Country “p Country 5. Cerificale of Stalus Desied [ Ei‘lfqa‘rfgionm
&. Name and Address of Current Registered Aqent _ 7. Name and Addrass of New Registerod Agent

Name

QJITO, MIGUEL 1
7537 WEST 315T AVENUE Stree!l Addrass (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33946

City Zip Cade
| P FL | *5%% /#
8. The above named entp§ submits this sjatement for the pyppose of changing its registered office of regisiered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations 61 registered agent. .
N7nya 5/ 7/
o

SIGNATURE o
. /"Siﬁ}‘:iula. typgd or printég nare gl isterds agent and litie if applicatle. {NOTE: Regsiured Agent signature requred wnen renslaing) TE
- I':'iLE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pekete e fGhange ) Addition
HAME | OJITO, MIGUEL § NAME
STREET ADORESS |-7537 WEST 315T AVENUE STREET ADDRESS
crv.stzP | HIALEAH,FL 330/ & CIry-§7- 2P
THLE 7 Delete TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-np City-S1-2IP ¢
ol [ pelere TrILE [ change [ Addition
—rAME —- ———— s e -f e -— ~ - —_— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIFY-§1-2IP
TITLE T pelete TrILE [CHcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 City-§T-2iP
TITLE O perete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE 3 elete T O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment yith address.with/ 7 . ]
SIGNATURE;/—X;;/’/; 7// 2/ Gy 0//7{% 309 29¢ _EPA

/SIGNATURE AN0 TYPED OR PRINFESN. SIGNING OFFICER OR DIRECTOR 7 /Oa Daytme Phona #

7




