FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # V18948 ecretary of State
1. Entity Name 04-28-2008 90381 023 ***150.00
GROFF METALS OF FLORIDA, INC.
Principa! Place of Business Mailing Address
12847 NW 45TH AVE. 12847 NW 45TH AVE.
OPA LOCKA, FL 33054 US OPA LOCKA, FL 33054 US 7 _
s o |[[ININAAANERCAVENANAARAN
Suite, Apl. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State " City & State 4. FEI Number Applied For
65-0316075 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?i'gglﬁfggional
6. Name ah.c; Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REQUEJO, ANTONIC J

12847 NW 45TH AVE. Street Address (P.C. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

] v City FL ! Zip Code

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

SIGNATURE
Signature. typed or printed name of registerea agent and litle if appkcable. {NOTE: Regrslered Ageni signatre recuired when reinsialing) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE “JChange  _J Addition
HAME GEILIN, ELSA M NAME
STREET ADDRESS | 18275 N W 215T STREET STREET ADDRESS
CATY-ST-2ZIP PEMBROKE PINES, FL 33029 CITY-ST-21P
TILE P 1 Delete TILE “IChange ] Addition
RAME REQUEJQ, ANTONIO J NAME
STREET ADDRESS | 15941 S.W. 53 CT, STREET ADDRESS
CTY-ST-Zip FORT LAUDERDALE, FL 33331 CiY-ST-2IP
TILE 7 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-2iP
TITLE 1 Delete TITLE —1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE "1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ty -ST- 21
TImE _1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-2IP

12. | hereby certity that the informatige
indicated on this report or suppte
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

g doks not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e arld acgurale and that my signaiure shall have the same legal effect as if made under path: that | am an cfficer or director
ered/to eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

o7 s omponared. SZ /ﬁd X

MTPAAAME OF SIGNING OFFICER OR DIRECTOR 7 / [ Dale Daytime Phane #




