2006 FIT CORPORATION

DOCUMENT # F01000001120
1. Entity Name F ‘L E D
METILINX, INC.
Principai Place of Business Mailing Address
999 BAKER WAY 999 BAKER WAY L 3 A
SUITE 410 SUITE 410
SAN MATEQ CA 94404 SAN MATEQ CA 94404
us us
2. Principal Place of Business 3. Maliling Address
S1571 Bloe Lacou-\g, 5151 ’Blvt Lawu W e e s g A
Suite. Apt. #, elc. 3 Suite, Apéﬁ stc. m% E%‘g mmﬁl (4106) /
So.tr 300 v b Rb0O : = -
City & State . City & State . 4. FEINumber  gg 779972 Applied For
Miam. =0 [ LAY ~ L Not Applicable
Zip i Country Zip Country ‘ eg | [ $8.75 additional
3__5“1 (p D'AD . 33 2 Da OE 5. Cenlificate of Status Desir Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name \ ,
DE MOLA, GUSTAVO L - Macia Sae dina
5757 BLUE LAGOON DR_, STE 300 Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33126
S5 Bloe la Coow Do, Su.be 300
City . ) - Zip Code
\“‘A’V\. FL 53\2@
8. The above named entity submits this slatement 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
. £y y ?
SIGNATURE cte o . /mu—/ /7%4/{: i SA sz/f' a6 ’ U/ K- aA
Signaturs, typecl &'pmlednamaaf regrsiored agent and ttis 4 applicable. (NCGTE: Registarad Agent signaturs regurea when renstating) DATE
$.607.193(2)(b). F.S., allows for the waiver of the $400.00 9. Election Campaign Financing 55_00 May Be

late fee. By checking this box, the corporation certifies it did

Trust Fund Centribution. Added to Fees
not receive prior notice. Fee to file is $150.00. O3 .

OFFICEHS AND DIFlECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TnE D {J Detete TmE m Change  [] Addition
NAME COLLAZO, CARLOS M NAME
staeet aporess | 998 BAKER WAY SUITE 410 SRS | 5950 Blue Lageon Drive, Se.de 3oo
Oy -ST- 71 SAN MATEQ CA 94404 Cy-sT-2I9 I A F’_ L 3 3 {2 S—J !
TILE ST Gelete TLE [dchange [ Acdition
NAME PARK, NEI NAME A s e e e
! - A —
strett oeess | 1670 S AMPHLETT BLVD., STE 300 STREET ADDRESS 1 .1' :'_ " '!__ r%,_l_-:u, !1:_=|=_= = "
arstm | SAN'MATEQ CA QTv-sT-7P D9/05—1029--01 7 #%600, 00
TIE CEO Ul toiete THLE Tl cnange [ Additon
NAME RICHARDS, STEPHEN NAME -
STFEET ADDAESS | 553 BAKER WAY ,3UITE 418 ST AOORERS
CITY-ST-2P SAN MATEO CA 94404 CIFY-5T-2P ol 11
TITLE [ veiete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T- 2P CITY-ST- 2P
TALE O pelete e [ change [ Adkdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oY-51-2P
TIMLE 73 Detete e (Jchange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ty -57- 79 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gueiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered,to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi address, with JZ & empowered.

SIGNATURE: CA4 .
SIGNATURE AND TV?D Ot FRUNTED HAME OF SIGNING OFFICER OR DIRECTOR - m_ﬂ‘.ﬁ Daytime Phone o




