FILED
2006 FOR PROFIT CORPORATION
~* ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # K61577 Secretary of State

1. Entity Nama 02-09-2006 90034 033 ***150.00
METROPOLIS GRAPHICS, INC.

Principal Place of Business Mailing Address
807 S. ORLANDO AVE. 807 S. ORLANDOQ AVE.

B o e TR

2. Principal Place of Business 3. Mailing Address
BOS S-Orlands Ave %05 S, Orlendo Ave,
Suilg, Apt, #. etc. 5”'%"9‘__“ etc. 1st MOORE CR2E034 (10/05)
LA
(‘\u}/\i. State City & Suate ' 4. FEI Number Applied For
Lnded Pa_,r’(! PL 1A sles {D&&_ %8 59-2930424 Not Applicable
Zip Country (=} Country . . $8.75 aaditional
. Certifi r a )
Qﬂ%o\ i g.q,gq 5. Certificate of Status Desired Fee Required
= 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBINSON, DARRELL D.
Streei Address (P Q Box Numpber is Not Acc ptable)
e e, S T 58 SRl Tl e Suke D

City\j\)l l Pa.rt_ FL erCode S/?

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 Fiorida. |am Iammar wilh, and atcept

the obligations of registered agent.
v / / /
SIGNATURE W%— 26 /06

Signalure, typed or PliﬂlEd narme of registerad agant and litlo )l appticatio {NOTE" Regsterad Agenl signalure requured when remstatng) QAT‘

FILE'NOW!I! FEE 1S'$150.00.":..
! fter May 1, 2006 Fee WI" Be $550 00’
/ ake Check Payable 1o Florida Depanment of Slate X

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

. 10. OFFICERS AND DIH‘ECTOHS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TLE B Thange [T Addition
NAME ROBINSON, DARRELL D. NAME

STREET ADORESS | 807 §. ORLANDO AVE., SUITE T | smemaooiess | §05 5. Orlundoe -Ave. S4e D

o-ST-7P |WINTER PARK FL 32789 OITY-ST-2P LI At Porc B 3239 .

TILE VP O petete TITLE =Change 1 Addition
NAME DOYLE ROBINSON, SARA NAME

STREET ADDRESS }807 S. ORLANDO AVE., STREET AORESS WS S. Ontawdo Ae Se®

CITY-ST-7IP WINTER PARK FL 32789 CITy-57-ZIP

me Vo o _ Moo R —d__ e e M.Change—— [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITy-ST. 2P

TLE O Deiete LE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O velete TITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TIILE {1 Delete TMTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIy -ST-2P

12, | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemeantal report is true and accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all othgr like efpowerad. / /

SIGNATURE:
fDate Daytima Phong #




