2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fesoo4 Feb 07, 2007 08:00 AT
1. Enlity N
nlty Name Secretary of State
METROPOLIS TRAVEL, INC,
Prin¢ipal Place of Business Mailing Address
2540 WN 29TH AVENUE 2540 WN 29TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suile, Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Siale 4. FEI Number 59-2218223 Applicd lfor
Not Applicablo
- Zip Country ) dp - - - Country ' 5. Ceriificale of Slaius Dosired l{ $8.75 Addtional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name
MARTOS, YOLANDA
2540 N.W. 29TH AVE Slreol Addross (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code
8. Tho abovo named ontity submils this statement for the purposo of changing its registered office or registered agont. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied nama o regrsterad agent and hitle r ampacable. (NOTE: Registered Agenl sgnalute required when reinstating) DATE
T, to o FILENOWI! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fess
‘Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TMLE FD [1 Delete TE Ol change [ Addifien
NAME MARTQOS, YOLANDA NAME UUD -lDDH-JE-) 1
. | 2540 N.W. 20TH AVE ; LUDBchCRL
STRLET ADORESY . STREET AQDRC 55 DE"‘I 15./0?__8[“] }. q_l-“j? 1,:.-, ?'—-‘
ciry-s1-ap | MIAMI FL 33142 CITY-ST-ZIP et e e T
NiLE VP O oelete o Mchange [ Adoilion
NAME MARTOS, HUMBERTO JR NAME
STREET ADDRESS | 2540 N.W. 28TH AVE STREST ADDRESS
CITY-§i-21p MIAMI FL 33142 CITY-8I-2IP
TIHLE T O Delete T [l change [ Addilion
NAME CHACON, BELHEM M - NAMT, _
STREET ADDRESS | 2540 N.W. 29TH AVE ’ STREET ADDRESS
CITY-ST-2(P MIAMI FL 33142 CITY-SI1-ZIP
e [ Delete L Clchange  [J Addition
NAME NAME,
STREET ADDARESS SIREET ADDRESS
CITY- SI-7IP CITY-ST-2IP
IE [ Delete i [ change [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-4IP CIry-SI-2IP
NTLE O oetete TinE [Jchange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F Clly-8I-ZIP
12. | hereby cortify thal the information supplied with this filing does not qualify for the exemptions corfained in Seclion 119, Florida Statules. | {urther certify that the information
indicaled on this report or supplemental report 1s true and accurate and that my signatura shatl have tho samo logal effoct as if made undor oath; that | am an cfficor or dirocter
of the corporation or the recoivepror ruslee empowered 1o execute this report as required by Chapter 607, Flonda Stalules; and that my name appears in Bleck 10 or Block 11
if changed, or on an attach willy an address, wal er i powered.
2/2/07 305-635-1047
SIGNATURE: << ;z

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytme Phong #




