2063 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049613 Jan 25, 2008 08:00 A
1. Bty Nava Secretary of State
BROWARD ALUMINUM PRODUCTS, INC
Prieipal Place of Businees Matling Acidress
261 N.E. 48TH STREET 261 NL.E. 48TH STREET
o T “"Hll‘ Hl ‘l’l’ |”“ ||»; "m ||m ||m |m|m}l |H|‘ Hl" “Hm ‘”Il‘
2. Prncipal Place of Businessg - N PO, Box # 3. Maling Adoross

Suite, Apl. #. etc. Suite, Apt, it elc. 15t MOORE CR2E034 (10/07)

City & State City & Stame 4. FE! Number Appied For

65-0587040 Not Apshcable
I3} Sours Zig C . i
i Couriiry 3 Country 5. Certilicale of Status Dasired 0O geae.;(iesqg:j:c:ucnal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gGA‘IYNS;ﬁg(T)'I-T gTREET Sreet Address (P O Rox Mumber 1 Nol Acraptatile)
FORT LAUDERDALE FL 33334

City FL 213 Code

8. The aoove named entity subrnits this statement for the pursose of changing its registered office or registered agens, o netn, in the Siate of Flonda. | amlamiiar wih. and acaept
the cbiligations of reyistered agenl.

SIGMATURE

Santsee bped o zoeeed vans St e el e s | arplcazia (LGFE RegIs'ered ngor 10 Lyt A3siess o sheresh [ DATE

2o+ i IFILE NOWNE FEE IS $150.00 °
s Afler May-1, 2008 Fee Will Be $550. 00 .
- Make Check Payable to Ficrlda Deparlment ot State

9. Flecuon Camoaign Finargng — $5,00 Mav Be
Trust Fund Cenvisution. [[1 Adoed to Fees

10. OFFICERS AND Diﬁ‘:(:‘l ORS it ARDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11

TITLF D O vrete NE [dcrarge [ Addition
NAME KAY, SHARON K HAME

STNEET ANDRESS | 261 N.E. 48TH STREET STCET ADJRESS

oY= s1-2e FORT LAUDERDALE FL 33334 CiTY- 1. 2IP

e ] Deee TmE Cicrange [ Addiion
NAME HAAT NS

STREFT ADDRESS STAFFT MISRESS -9 150, 10

CITY-51-71p CITY- §T- 215

TITLE (7 peete L [ Change [ Addinon
AN AL

STREET ADDRESS STAEET AGIRESS

CITY-5T-2IF CITY-5T- 2P

my O Desee fInte O Crange ] Aadition
HAKE HAR

STREE T ADDRESS SITEET ADIRESS

LITY-51-219 CITY-51- 71

L T Deele i {J Crargz [ Acdrtion
HAML ISR,

STREET ADLRLSS STHEET ADDRELSS

GIY-Srape CITY-81- 419

ME 3 peste TMLE [ Crange [ Aaditon
HEKE NEME

STREET AGDIESS STAECT ADIRESS

LIy ST 219 . CITY-5T- 210

12. | hereby ceruly that the iInformaztion suurhed with this Hiing does net quality for lhe exemrnons contained in Section 119, Fierida Statutes. | further certity that the information
indicated an this report or supplernental report is lrue and aceurate ana ihal my signature shall bave the same legal ettact as if made under calh; that | am an officer or director
o7 1IN CLA3GRATON Q1 the recey ILgrice ampowaied 1 gxgrule | his repert as required by Chiapisr 607. Florida Statutes: and shat iy nAame Apeeears in Block 10 or Block 11
it changeo, or on an attachn; N addiess, with afoltr ke empowercd.

SIGNATURE: A gon L/ ERY ﬁ/ F Y INSII

" SIGNATURE AND TYPED OR FRINTED BARIE OF SIGNING OFFICER OR DIRECTOR ) D reme Fiore




