FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000052869 03-28-2006 90120 018 ***150.00

1. Entity Name
THE NEW AMERICAN STEEL RULE DIE, INC.

Principal Ptacea of Business Mailing Address
7760 WEST 20TH AVE, #15 TIG0WEST 20TH AVE. #15 . . %
HIALEAH, FL 33016 HIALEAH, FL 33016 mi‘,‘.}
LAV
S e JAE GG MR AN O A
Suite, ApL #, etc. Sulte, Apt. #, elc. 03032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0927880 Not Applicable
Zip Country ap Country " ) $8.75 additional
L 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistered Agent
Name
CASANAS, CARLOS A
1335 NE 178TH ST Street Address (P.0. Box Number Is Not Acceptable)
N MIAMI, FL 33162
City F L I Zip Code

8. The above namead entity submits {his statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agen.
4

SIGNATURE
Sgnature, typed of pricted name o registered agent and i if apphcanie. (NOTE: Regpatarag Agant sigrature requirad when renttatng) DATE
FILE NOWN! FEE ;g $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE OPT O petetn TRLE [JChange [ Addition
NAME POLANCO, NICANOR R NAME
SYREET ADDRESS | 4510 NW 1689TH TERRACE STREET ADGRESS
CITY-ST-2P MIAMI, FL 33055 CITY-51-2P
TILE sSDv [ peleis TITLE [JChange [ Addition
NAME CASANAS, CARLOS A NAME
STREET ADDRESS | 1335 NE 178TH STREET STREET ADDRESS
CiTY-ST-ZiP N MIAMI, FL 33162 CITY-ST-2IP
TMLE O Delete TINE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O3 Dateto Tme (O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP
THLE B3 Detee TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE 1 Delets TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
Indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effact as If mada under cath; that | am an officer or director
of the corporation or the receiver or jruste: powared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:tachm?wt S5 all othar like empowered.

SIGNATURE: —— B-TN- QG

?ﬁavﬂemu TYPED OR PRINTED RAME OF BIGHING OFFICER O DIHEGTOR Cate Daytme Phone ¢

L4



