2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A}

DOCUMENT # P05000079687

1. Entity Name

METROCITY HOME MORTGAGE CENTER INC,

Secretary of State

Principal Place of Business Maing Address

1820 NE 163RD ST 1820 NE 163RD ST
#303 #303
NORTH MIAMI BEACH, FL. 33162

NORTH MIAMI BEACH, FL 33162

L

B
:

DO NOT WRITE IN THIS SPACE

R AR DRI

01032008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
34-2048501 Not Applicable

I]/ $8.75 Additional

5. Ceruficate of Status Desired Fee Roquired

4. Name and Address of Current Registered Agent

OHAYON, JACOB

1820 NE 163RD ST.

#303

NORTH MIAMI BEACH, FL 33162

v
oo I

DO'NOT WRITE
IN THIS SPACE .

tna obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

Tignatura, typed or prntea name of registerec agent and tlle il apphcable

(NOTE Regisisren Agent signature requirea wnen reinstating) DATE

FILE NOWHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

TITLE P

NAME OHAYON, JACOB

STREETADDRESS | 1820 NE 163RD ST. #303
CITY-§7-2P NORTH MIAMI BEACH, FL 33162

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
QIry-S1-2IP

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
Cl1Y-87-21P

00000785536 o
DL/17/016-B0004-019 158, 75

f

DO NOTWRITE * .-
IN THIS SPACE

i

" . SR L.
~ - . . Bep e 1o . ‘ .
B . o T P

[ . ' . 3

of the ¢orporation o the raceiver O rusts,
changad, or on an attachment with an ad, ra

SIGNATURE:

. with all othar like empowerad.

Il -

12. | nereby cartify that the information supplied wah this filng does not qualify tor the exemplions contaned in Chapter 118, Florida Statutes. | further cenify that ihe informanion
indicated on this report or supplemental repafis true and accurate and that my signatura shall have tha same legal effect as if made under oath. that | am an officer or director
owerad 1o execuls this raport as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGHATURE AND TYP

DR PRINTED RAME OF SIGNING DOFFICER OR DIRECTOR

Date Daytme Phone ¥




