2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM
DOCUMENT # J24946 A Secretary of State

1. Enlity Nams
METRO INTERNATIONAL JACKSONVILLE, INC.

Principal Place of Business Mailing Address
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98-0077266 Not Applicable
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8. The above namad entity submits this statement for the purpose of changing ils registerad oflice or registerad agent, or both, in the State of Florlda lam iamlllar with, and accapt
the obligations of registerac agent.
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SIGNATURE
Signature. Iypad or penisd name of regisiared agent and titie If apoicabia {NOTE: Registared Agent signature raquired whea renstaingy ) DATE
FILE NOW!NI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. (| Added to Fees
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STREET ADDRESS { 1585 GREENBRIAR DR
CITY-S7-21P QAKVILLE, ON 16m 1y6
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NAME HORAK, HEID) PRI s
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NAME HAECKER, ISABEL

STAEET ADDRESS | 54 BEACH ST

CITY.ST.2IP BRAMPTON, ON I6v 1v3

TITLE ASO

NAME WOLTER, KARIN

SIREET ADDRESS | 200 WOOLNER AVE APT 409
CITY-S1-21P TORONTO, ON mén 1y4

m:"a ‘\‘a
1 g;a'
‘“‘E;

it i i‘,.é‘*‘éi‘;*
Vi e i !" di 5"

T et G

n}'

.'-w %wawse p

iy,
)

e .
KAME .:g
' ~".- S
STAEET ADDRESS wd ; !z"“ g A
+
CHY-S1-2P NEAN T DL I R ).

12. | hareby cerlify that the mnformation supplied with this filng does not quality for the exemptions contained in Chapter 119 Fiorida Statutes. | further certity that the information
indicated on Ivs report or supplemental report jsjrue and accuratg.ang that my signature shall have the same iegal affect as i made under oath; that | am an officar or director -
of the corparatien or the receryer or #oglee epfpowerad to axecy report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with/an agdrebs, with al! other li owared.
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