o FILED
- 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000008529 02-25-2008 90043 007 ***150.00

1. Entity Name
LIBERTY METAL, INC.

Principal Place of Business Maifing Address
1660 W 33 PLACE 1660 W 33 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012

OO OV MO

01252008  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE ry=zprp—e AopTea o

65-0724122 Not Applicable
5. Certificate of Stalus Desired O $8.75 Additonal

Fee Required

= [ ——— === =~

-- - 6. Name and Address of Current Registered Agent s - e T e

00 W 35 PLAGE DO NOT WRITE
HIALEAH, FL 33012. IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registerad Agent signaiure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. O  AddedtoFees
19, OFFICERS AND DIRECTORS |
TITLE VSD
NAME GARCIA, OTTOR

STREET ACAESS | 1660 W, 33 PLACE
CITY-5T-2IP HIALEAH, FL 33012

TILE
NAME

STREET ADDRESS
CITY-ST-7P

e
NAME

cvsrap DO NOT WRITE

- = s et e i

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not cualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment wit an address, wiwher like empowered. ,
SIGNATURE: ___ QWED . Gyl /‘Z(Lb /Q s 305.83>33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirme Phone #




