FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J41110 01-09-2006 90029 032 ***158.75
1. Entity Mame
METROPOL BUILDING, INC.
Principal Place of Business Maiting Address
C/O RAFAEL KAPUSTIN €/0 RAFAEL KAPUSTIN
25 SE SECOND AVE STE 750 25 SE SECOND AVE STE 750 q [i l:] 0 U 0 G 9
MIAMI, FL 33131 MIAMI, FL 33131
S s RSV ER R

Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 ~ Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2741772 Not Apglicable
Ze Country e Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPUSTIN, RAFAEL
25 S E. SECOND AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
STE 7580
MIAMI, FL 33131
City FL l Zip Coda

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

SIGNATURE
Sgnaraie, typed @ printad nams of gsiersd sgert ana 1k € apphcsbls (HOTE Fagmiaied AQent §Ignare rechured whis) iserlylng) CATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 16 Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS ANG DIRECTORS IN 11
T PD O Delete e y ]@_ Vi _S)C(,Qn 4 [ Change %ddmon
MAME KAPUSTIN, RAFAEL NAME f'f_w w
STREETADDRESS | 25 S.E. SECOND AVE. STAEET ADDRESS CU fld Aven uﬁ 5])1 k150
ISR | MIAMI, FL GTy-57- 2P 5,§ SE
Tine 8D O Delete e (L Pf 25 djrﬂ Ol crange~ Bhddtion
HAME KAPUSTIN, SARA NAME e-, ya E- ICCLPU
STREET ADDRESS | 25 S.E. SECOND AVE. STREET ADDRESS 5 E Sefw ﬁ-./‘enlfﬂ_ 6\)! h'. 7S-D
arr-sT-ap MIAMI, FL CTY-51-2P J‘IMI ] =
Tne ] Delete TILE {J Ghange [ Addition
NAAE NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CTY-$T-2P
THLE O Delste TIeE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2p ' CiTY-ST-21P
TIE O Delete e [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P GilY-5T-2P
e [ Delete HIES ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITV-ST-2P CITY-5T- 2P

12. | hereby certify that 1he information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the raceiver or trustee empowered to execute this raport as re. Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: \ o S PSR

V SIGNATURE AND TYPED OR PRIN




