FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

- ANNUAL REPORT

Secretary of State

DOCUMENT #P05000131068 03-27-2006 90261 012 ***150.00
1. Entity Name
ORO METRO, INC.
Principal Place of Business Mailing Addrass -
IV
2 NE 1 STREET 2 NE 1 STREET . &““ .
MIAMI, FL 33132 MIAMI, FL 33132 )
TS R L A S
Suita, Apt. . slc. Suite, Apt. #, etc. 03212006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-FL3Y L | Not Applicable
ap Country “p Couniey 5. Certificate of Status Desired O Eeae';,esq Sf:t;m’"a'
6. Name and Addrews of Curroiit Registered Agent— - ——- -~ - - 1. Name end Address of New Registered Agent — — — - — —

Name

HORTA, ORLANDO JR
2 NE 1 STREET Street Address (F.O, Box Number is Not Acceptabla)

MIAMI, FL 33132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registarad agant. or bath, in the State of Florida. | am fariliar with, and accapt
the obligations of registerad agent,

SIGNATURE
Ssgrature, typed or prirtect narme of reglatered agant ang dle i sooheable, INOTE: Fagiuics ol Agent ssgnature requized whea reingaiing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign FEHancing O $5.00 may Be
Aftar May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O petete THILE [ change  [J Addition
NAML HORTA, ORLANDO JR NAME
SIREET ADORESS | 2 NE 1 STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33132 ciy-ST-zip
TITLE VPSD O delets TLE [C] Change [ Addition
HAME GOMEZ, ELIZABETH NAME
STREETADDRESS | 2 NE 1 STREET STREFT ADDRESS
GiTY-ST-2P MIAMI, FL 33132 CITY -§T-21P
e [ Detete TILE [ Change [ Addition
HAME NAME
SIREE [ ADORESS STHEEY ADDRESS
CIY-ST-2IP CIry-§1-2iP
TITLE ] Delete TILE O change [ Addition
NAML NARE
SIRELF ADDRESS STREET ADDRESS
CITY-ST-21P OIY-ST-4iP
TLE 03 pelere TMLE [JChange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDAESS
iy -S7-21P GITY-ST-21
MLE [ pelete TMeE [ thange [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CY-§T-2IF GITY.ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 oath: that | am an officer or diractor
of the corporalion or the receiver or paBRee smpowered to axe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an ar‘rachmam pciress, with allpth

mpowered.
SIGNATURE: Eli tabedt (5rome ;/u/vc 205 -372 -509

4

SIGNATURE ;79 TYPED OR PRINTED y)@us OFFICER OR DIRECTOR Daln Daylirs Phone #
[

[ —




