yl

. FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F26168 04-23-2007 90100 039 ***150.00
1. Entity Name
METRONIX, INC.
Principal Place of Business Mailing Address 4 U U { b ( J H]
12421 NORTH FLORIDA AVE. 12421 NORTH FLORIDA AVE. )
SUITE D 201 SUTE D 201
TAMPA, FL 33612 US TAMPA, FL 33612 US
2. Principa!l Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2084389 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NINAN, MATHEW
11506 E. QUEENSWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypeds oF PHited name of regisiared agenl and Wle il applicable {NOTE: Feyistared Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2007 Fee will be $550. oo Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T petete TITLE [ Change ] Addition
NAME NINAN, MATHEW NAME
STREET ADORESS | 11506 E. QUEENSWAY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CTY-8T-2P
TINLE A [ pelete TILE [ change [ Addition
HAME NINAN, MARIAMMA NAME
SYREET ADDRESS | 11506 E. QUEENSWAY DRIVE STREET ADDRESS
CITY-4T-2P TAMPA, FL CiTY-$T-2IP
TITLE D [ Delate TITLE [Jchange [ Addition
NAME NINAN, TONY NAME

TREET ADDRESS | 11506 E QUEENSWAY DRIVE STREET ADDAESS
CITY-ST-21P TAMPA, FL. 33617 CIry-ST- 2P
TIE (3 Delete THLE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-71P
TITLE [ Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T.21P CITy-ST-2P
TLE L] Detete i [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTy-ST-2Ip /

12. | hereby certify thal the information supplied with this filin, g does not quality for the exemptions contaibed in Chaditer 119, Florida Statutes. | further certify that the information
indicated on this report or supplement}l reportys true and accurate and that my signature shall havk tifs same€gal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truktee em owered to axecute th) dy €7, Elo¥fida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an I other like

SIGNATURE:

Daytime Phone #

prosow el i
SIGNATURE AND TYPED OR PRI IE OF SIGNING OFFICER Ei p
R oA THEW
.

Wil ATHF'\A{NIMEM



