2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 08:00 AM

DOCUMENT # G75674

4. Eniity Nama
METRO BANK OF DADE COUNTY

Secretary of State

MIAMI FL 33156

Principal Ptace of Business Mailing Address
9350 S DIRIE HWY 9350 5 THAIE WY
FLOOR 11 FLOCR 11

MiAM:, FL 33156

DO NOT WRITE IN THIS SPACE

AR

03162008 No Chg-P CR2ED34 (11/08)
4, FEl Namber R T 77T |Appiied For
£9-2360317 Nat Applcakie
- . $8.75 Additional
8. Cerlilicate ol Status Desirad 0O Fee Raguired

€. Nams and Addrass of Current Registered Agont

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits (s statoment for the purposs of changing its regisiered olfice ar cagistared agent, or boilly, in the State of Florida. § am familiar with, and aceent
the obligations of registered agent.

SIGNATURE s

PanBSLIG, Typad of privied neme of exgistersd sgent ano wie o appicable.

(NOTE: Ragsiared Agent signature cenuived whed wiostafiogl BATE

FILE NOWIR FEE IS@)
After May 1, 2008 Fee Wil be $550.00

9, Elaction Cambaign Financing
Trust Fund Cantibution.

$5.00 may Be
Added to Fees

. OFFICERS AND DRECTORS | IERENER ATy
WIE PCEQ M, T A08-B0034-015 150, 00
NAME BRIiER, CHARLES E

SIREETADORESS | 935D 3 DIXIE HWY

ciry-st-ae MIAMIE, FL 33156

BILE D

HAME MINTZ, LAWRENCE

STREET ADDRESS | 9350 8 DIXKIE HWY

CITY-51-21P MIAML, FL 33156

THE <o

NAME HAVENICK, FRED' S

SIAEET ADDNESS | 9350 5. DIXIE HWY

SiTY-S1-0F M;AMF' FL 33156 DO N QT WR‘TE
TME vGe

HAME LEDER, NATHAN I IN TH ‘S SPACE
SPREET ADQRESS | 9350 S. DIXIE HWY

Tt -S1-2P MIANT, FL 33156

TRE S

RAME DELELLA, DIANE

SIREET ADDRESS | 9350 & DIXIE HWY

Giry- ST-IF MIAME FL 33155

THLE o

NAKIE SCHEINER, J. DAVID

STNEET ADGRESS | D350 8. DIXIE HWY T

Ci5Y-5T-2IP J

MIAMI, FL 33158T

12, | hareby cerlily that the information supplied with this ﬁlﬁ; does not qualify for Ihe examptlions cantainad in Ctapter 118, Florfda Siatutes, § further cenify that the information
accurate and that my signature shalt have the same legal allect as it mada under oath; that { am an officer or director

indicatad on s report or supplemental raporlis frus a !
ared ta axecute this reporl as required by Chapter 607, Porida Slatutes; ard that my name apaaars in Block 10 or Block 1114

of Ihe corporation or the receiv
changad, ot on an attachy

SIGNATURE:

L OF USET ampow
i}y an address, with ail other ke ampowerad.

QR PAINTED HAME OF SIGNSHG OFFICER DR DIRECTOR

e toe j

Catle Dayrme Phons 1




