2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F88004

1. Entity Name

METROPOLIS TRAVEL, INC.

Prircipal Place of Busingss

2540 WN 29TH AVENUE

MIAMI FILL 33142 MIAMI FL

Mailing Address
2540 WN 29TH AVENUE

33142

2. Principal Place of Business - No PO, Box #

3. Mailing Adorass

Suile, Apt, #, elc.

Sule. Apt # otc.

LT

FILED |
Feb 25, 2008 08:00 AN
Secretary of State

1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Apptied For
59"2218223 Not ADU‘iCable
2 Coumt Zi Count it
° uny P Launty 5. Cerficate of Sratus Desved m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTOS, YOLANDA
2540 N.W. 28TH AVE
MIAMI FL 33142

Street Address (P O. Box Number is Nat Acceptatle)

City

Zipy Codo

FL

8. The above named ertly subrmits this slatement for tha purpose of changing its registered office or registered agent, or £oth, in the Siate of Flerida, | am familiar with, and accept

the coligalions of registered agent.

SIGNATURE

IR T ] of Prtcesd tane of reqr sinrpd maert arri vt e D arpicacio

(NGPE RaQislered AZor TS (nmiaers Asursr wior o tingh

FILE NOW|Ii-FEE: isfsis'o.uo
: Aﬂer May 1; 2008 Fee Wilt Be 5550 00
ake Check Payable to Florida Deparlment of Stat

9. Eleciion Campaign Finarcing
Trust Fund Centribgtion. [

$5.00 May Be
Added to Fees

10, QOFFIGERS AND D\HECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIBECTCORS IN 1

TALE PD O peete TE [ Change [} Adgilicn
HAE MARTOS, YOLANDA NAME

STREET ADDRESS | 2540 N.W. 28TH AVE STRFET ADDRESS

CITY-§1-2° MIAMI FL 33142 CITY-ST- 3P

fInE VP O peee TITLE 3 Change (] Additon
NAME MARTOS, HUMBERTO JR HAME

STREFT ADDRESS | 2540 N.W. 29TH AVE STAFFT ADDRFSS

CITY-31-21P MIAMI FL 33142 GITY-57-21P | ;IJI"”'“‘“”}H .,”_,]l"'J:"’?

Lt T O Derete mie (334, 05-B002¢ 0070 Thahg 7500 ssdiion
Wi CHACON, BELHEM M HAHE

STREET ADDRESS | 26540 N.W. 20TH AVE STREET ADGRESS

GITY-$T-21P MIAMI FL 33142 LITY-57-7P

10LE 1 Detete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRLSS

GIY-ST-2P GITY-57-21P

TITLE [ peiae TITLE [J Change [ Adaition
HAME NEME

SIRELT AD0RESS STRELT ADDRESS

gy -sr-ge CIry-§1-2I1 i
TITLE [ peate TLE [JGnange [} Addilion .
NAME NAME

STREET ADDRESS STREET ADIRESS

CITy St-2ip CIY-ST-ZIF

12. 1 hereby certity that the information sunplied with tis filing does nat quality for the exarnciions contained in Section 119, Flcrida Stawtes | further certity that the information

indicated on this report or supplemental rapart is true and accurate ana that my signature shall have the same legal eftaci as i made under oath; tha: | am an officer or director
g this report as required by Chapier 607 Flgrida Statutes: and that my name appears in Block 12
UIET ik, QITpT

of the corporation or the receiv

if changed, or on an altachriefit Wil an adress, with.ald

SIGNATURE: .

£ Or trustee empowered 0 exe6H

or Bleck 11
F OIS am

2fas/of (357 jo w7

(L7 syMATURE AND TYPED OR PRINLED NAMEDF SIGNING OFFICER OR DIRECTOR

[4 Gad Day.mo Froce



