2008 FOR PROFIT CCRPORATION

ANNUAL REPORER{AR). |

DOCUMENT # F01000001120

1. Enhly Narne

METILINX, INC.

Focipal Place of Business

5757 BLUE LAGCON DRIVE
SUITE 300

MIAMI FL 33126

us

Maling Address

5757 BLUE LAGOON DRIVE
SUITE 300

MIAMI FL 33126

us

2. Principal Place of Business - Mo PG, Box #

3. Malling Adcrass

FILED
Mar 07, 2008 08:00 A
Secretary of State

TR

Suite, Apt #. elc. Suile, At elc 15t MOCRE CR2E034 (10/07)
City & Siate City & Siale 4. FE' Number Appiad For
95-4772272 Ivot Apalicabie
ap Countr: Zig: Ceaniry N - i
! iy - Loty s Certilicate of Stalus Deswed [] 9B-+79 Additional
Fee Required
&. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registered Agent
Name

SARDINA, MARIA
5757 BLUE LAGOON DR, STE 300

Srset Address {P O. lox Mumber is Not Acceptable)

MIAMI FL 33126

Cny Zipy Code

FL

8. The anove named antily submits this statement ‘or she purcese of charg.ng its registared office of regetered agent, or pote, in the Stat- ol Flenda | am familiar with, and accept
the ehligaliong of regisiened aoent.

SIGNATURE

Saancture, b o Ctried neae O e G el ol e |t A, OTE FEQiaat AGenl ¢ r)aela e prall wien woiretlt gt DATE

" IFILE NOW!! - FEE 1S'$150.00 - -
" . "After May 1, 2008 Fee Will Be §550.00 * .
- Make Check Payable to Florida Department of State

9. Elactior Camcuign Finarcing
True: Fua d Coniibgtan, — 7]

$5.00 May Be

Addetl to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTGRS (N 11
TITE PCD [ neets e [ Change (7 Addition
HAME COLLAZO, CARLOS M HAMD

SIRLFTADNRESS | 5757 BLUE LAGOON DRIVE, SUITE 300 STAEFT ALIRISS HIHOnES 0=

aresrir | MIAMIFL 33126 eirv-ot-ar 03/25/08- 80 =007 150, 14

TIR:E, (3 Desele THLE [ Crange [ Aadition
HARE HAME

STREET ARDRESS STRFFT ADTRFSS

CITY-51-217 CiTY-S1- 21

I [ peeete TILE [ Ghange (77 Addition
HAME Handt

STREFT ADGRESS STAEE ADIRESS

CITY-ST1-.21P GIY-51-71P

e 7} Deete it 3 Clange ] Addition
tIAME HAME

STRELT ADCRESS ST AUORLSS

Gv-gl. 2P BITY-51- 2P

{3 [ Deate TITEE [OJchangs [ Addiion
H&ME NabE

STRELT AGGRIAS STREEY ADDHLSS

CITY-5T- 212 CIFY-50 b

{liLk [3 Drate THIE Clcrange O Acoibon
NEME HAME

SIRELT ABOHESS SIALET BODALSS

CIFy- 51 20 CRY-31 7P

12, T hareby cerity that the intormation snucled with tnis filing doss net quabfy fur the exemptions contained in Segchion 119, Menda Staiutes | furner certiy that the mionriannn
inchcated on this repoit o suppkmenmal reparh s e And Gocurale ana that my signature shall bayve tha sama fegal eitect as f made under oath: that | am an oificer or duectur
of the Lomperaton or 1e reetiver oﬁmstee ampoweied 1o exe this report as required by Chaptes 507, Florida Statutes: and that my name appears in Block 15 ot Block 11
it changea, or un an attaghnent wil fedress, with & <:'.h( i

SIGNATURE: "~

"""'"m M, D LA '/Sg]ﬁ S0 63S L7k

d
SIGNATURE AND TYPED DR PRINTED NAMEWE SIGNTNG OFFICER ([ DIRECTOR )

Playime oo



