AOO?

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000001120 '

1. Entty Narmo
METILINX, INC.

Secretary of State

Principal Place of Business

Mailing Addross

5757 BLUE LAGOON DRIVE 5757 BLUE LAGOON DRIVE ’
SUITE 300 SUITE 300
MIAMI FL 33126 MIAMI FL 33128
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, ApL #, alc. 1st MOORE CR2E034 (10/06)°
City & Stal i licd F
ity 2] Cily & Stato 4, FEI Numbor 95-4772272 Applig .or
Not Applicablo
Zp Couniry Zip Country 5. Coriilicato of Status Dosied ~ []  $8-75 Additional
Fee Regquired
6. Name and Address of Currert Registerad Agent 7. Nama and Address of New Registered Agent
Name
SARDINA, MARIA
5757 BLUF LAGOON DR, STE 300 Street Address (P.O. Box Number is Not Acceplabic)
MIAM! FL 33126
City Zip Code

FL

8. The abova named entity submits this statemant fer tha purpose of changing its rogistered olfice or regisierad agent, or bath, in the State of Florida. 1 am lamiiiar with, and accept
the obligations of regislerad agent.

SIGNATURE

Sgnaiurg, yped of prnted name o regisiered agent and tile ¥ apnlicable.

{NOTE: Ragpsterad Ageni signalura requorect when reinstating) : DATE

.. FILE NOW1!! FEE IS $150.00
+. After May 1, 2007 Fee Will Be $550.00
ke Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0]  Added 1o Fees

Mar 14, 2007 08:00 AM

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PCD . [ Detete T " [Ichange [ Addfiion

HANE COLLAZO, CARLOS M NAME UCDDOORESSAS

SIREEF ADORESS | 5757 BLUE LAGOON DRIVE, SUITE 300 SIRECT ADDFESS 0 ,jg :,h.,_“{ﬁﬁﬁf.’;-,:é 021 15000

civ-si-zp | MIAMI FL 33126 CTY-S1- 2P alearlii-aiidda-del 1o UL

NRE [ belete ILE ) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2iP “CITY- ST 7P ) )

TILE [ Detete 11073 (] change  [J Addition 1

NAME NAME ‘

SIFEEY ADDRESS SIREET ADDRESS ;
—~GAY-§T-7ip- B e e e L - CITY-81-2p~ = -] = =T e =TT e i ‘

THIE [ petete - THLE [0 change [ Addition

NAME HAVE

SIRETT ADORESS SIREET ADDRESS

oIy -Si-2p Cy-S1-2P

ne O Detete TI'LE O change ] Addhion

HANE NAME

STREET ADDRESS STREET ADIRESS

CITY-S1-7IP oY-Si-2Ip

UL [ elels TmE CJchange [ Addillon

NAME NAME

STREET ADORESS SIRLET ADDRESS

CITY-§1-2P CTY-S7-2P

12. | heraby certity lhat the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurata and that my signalure shall have the same le
of the corporation or Lhe recoiver or trustee empowared to axacuta this report as roguirad by Chapter 607, Flori
if changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

(agco

OF SIGNING OFFICEA OR DIRECTOR

| effect as if made undar cath; that | am an officer or director
Statutas; and that my name appaars in Biock 10 or Block 11

S - 155278

14 V.‘__.——-‘-—-"
Davira Phgna 4




