. FILED
200 MO R SACREERT O™ Jan 25, 2007 B:00 am

DOCUMENT # N06000003136 Secretary of State
1. Entity Mame
METROMAR CONDOMINIUM, INC. 01-23-2007 90029 039 *#61.25
Principal Place of Business Mailing Address
11040 1ST STREET £AST 11040 15T STREET EAST -
TREASURE 1SLAND, FL 33706 TREASURE ISLAND, FL 33706
T T VLD TG AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12"06)
City & Stata City & State 4. FEI Number Applied For
Not Applicabie
Zp Country Zip _ Country 5. Certificate of Status Desired [ ?g ;fq Addiona|
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" NicHOLAS DIIORIO
DILORIO, NICHOLAS {C
11040 1ST STREET EAST Straet Address (P.O. Bax Number is Not Acceptable)

TREASURE ISLAND, FL. 33706

[040 18T STREET EASI
“REASYRE |SLAND, FL|%25%.

8. The above naméd apiily submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famifiar with, and accepl

NICKOLAS DIIORIO /220 7

SIGNATURE
8, lyped Of Prinled narme of WMG agent and titla if applicabie. (NGTE: Regmtared Agent signature required when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Coentribution. 0 Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS " 1. ADDITFDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TE D N Deete TLE P/T / Mhange ] addition
NAME DILORIO, NICHOLAS NAME 7 /,ﬂf DitprID
STREET ADDRESS | 11040 1ST STREET EAST steet soones | g { STREET EAST
Gnv-sT-2F | TREASURE ISLAND, FL 33706 ov-stae | Po2 AL 4/]2&’ ISLAND, FL 23706
TmE T Detete TE [l change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-57-21P
me I Dalete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2IP
e 3 Dewte e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deite TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ belete TITLE [ crange [ Adfition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-21P

12. | hereby certily that the |nformanon supplied with thi
indicated on this report or emental report is
of the corporation or the racaiye b
changed, or on an atigefimept with agfaddress, wih A

flilﬂg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
& and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
x(laﬁute this rspordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or like empowere:

NICROLAS D1IpRIO /- &—07 727 410-5941

ED NAME OF SBIGNING OFFICER OR DIRECTOR Daytine Fhone #

SIGNATURE:




