|

2008 FOR PROFIT CORPORATION - FILED

- ANNUAL REPORT (AR :
DOCUME (2B) Mar 31, 2008 08:00 A
NT # P95000013359 Secretary of State

1. Entity Name
G. METAL, CORP.
Principal Place of Business . Maiting Address
3670 NW 49 STREET 3670 NW 49 STREET
e e | Hlmm ”, 'I IW "m "m Ilm "", ”m m" m[’ lml lI"mMm
2. Piingipal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt, ¥, etc. 1st MODRE CR2E034 (10’05)

City & State . ] City & State 4. FE! Number Appled For

: ' et e s . 565'055?90?___ . Nat Applicatty
J_ﬂp Louniry Zip . Country 5. Cc.erti;icale of Status Dasired [ $8‘75 .ﬁddmonm
. . Fee Required
6. Name and Addrass of Current Registered Agent 7, Name and Addrass of New Registered Agenlt

Name

VALDES, OMAR
500 SW 16 AVE
MIAMI FL 33145

Street Address (P.O Box Number is Not Acceptable)

Civ T e am . . FL -ZipCode | 7

. e

B. The above named enlity submits this statement'for the purpose of changing its reglstereo office or registered agent, or Doth, in the State of Florida. | am famitiar with, and accept
»_the ebligations of registered agem.

T - - - - e —_ - : L ~ . .
. . N - - . o A . o ) oy ™

SIGNATURE _______ "' . e v

Sl e, typed o pruviad DT o regisieed agent and e i apphcabie, (NOTE: Repistaued Agant pignatuse secumiad when jemstany) DATE

2. Eleciion Campaign Financing $5.00 May Bs
Trust Fund Contribution. {1 Added 1o Fees

| f St
10, OFFICERS AND DIHECTOF{S 1. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS iN 11
TITLE PVSD ) [ beiete TIRE —_— O cnange [ Acdilion
Newe VALDES, OMAR NAME UD000087TR331
SIREET ADORESS | 500 SW 16 AVE STREET ABDRESS 04/11/08-80051-003 150.00
CY-ST-2F | MIAMI FLL 33146 ITY-57- 28
TITLE D O natete TILE [ Cnange [ Addition
NAME GUTIERREZ, JUAN C . NAME
STRIET RODRLSS (500 HUNTING LODGE DR ' STREET ADDRESS
ChY-sT-zP - |MIAMI FL 33166 ] CITY-ST-2iP
TLE o ' [ pewwe TILE . 7] Change [ Aodinon
_NAME_ . _|GUTIERREZ,.LUIS A - iy . SHAME e e —_ [
STREET ADDRESS | 2845 NW 15 5T . y SYREET ADIRESS -
Cliv-ST1-ZIp MIAMI FL 33125 ) T - V11 271 7% S VO - o .
e .o : : O petete TITLE : . [1change  [J Adduion
MuE e e e e e o
SIREET ADDRESS : SR - e e SIREETADDRESS § © LTI e e - 1 ‘. C
CITY-ST- 2P . CITY-51. 1P ) . - : -
mie £7 Delete TE ' - - .- [Ochange [ Addition
NAME ' HAME
STREFY ADDHESS ) STREET ADGRESS )
Ciry-51- 2 CINY-ST-2P ,
TINE ‘ O Detete THLE : Ol cnange [ Acition |
NAME NaMi :
STREE] ADDRESS SIAEET ADDRESS ,
Ciry-S1-7p . CITY-ST-21P )

12. | hereby certity Ihat the informalion supphad wih this fiing doegmatfualty for the exemplions comained in Section 119, Ficrida Statutes. | fusther cartify that 1ne intarmauon
indicated on 1his repor pr supplempmal report is true andaccuffe Aind that my signature shall have the same Ieé;al affect as it matle under gath: that | am an officer or director
of the corporation or the racaiy, this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

f changed, or on an atiach . wi e egdpowered.

SIGNATURE: - W . O3-2-0F




