FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000003136 03-18-2008 90022 042 ****6] 25
1. Entity Name
METROMAR CONDOMINIUM, INC.
Principal Place of Business Maiting Address JUU4dJI94
11040 1ST STREET EAST 11040 15T STREET EAST .
TREASURE ISLAND, FI. 33706 TREASURE ISLAND, FL 33706
R TP T DA A O AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE| Number Apptied For
NOT APPLICABLE Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ fg;fq Additonal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
DILORIO, NICHOLAS
11040 18T STREET EAST Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33708
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad ageni and Utle #f applicabla. (NOTE: Reglsterad Agent signature required when reinslating) LCATE
F|||ﬁg Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payzble to
Due hy May 1, 2008 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD 7 Detete TLE O Change [ Addition
NAME DILORIO, NICHOLAS NAME
STREET ADDRESS | 11040 1ST STREET EAST STREET ADGRESS
Cy-s7-2p TREASURE ISLAND, FL 33706 CITY-ST-21
TLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
ME 1 Delete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detese TILE O Change  [] Additian
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
THLE (] Deiste THLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP

nég does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify lhat the information

gd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowered.

Nihalas DiTor.o 213709 797 38899/

SHINATURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR Daytime Phone #

indicated on this report of,
of the corporation or
changed, or on an

SIGNATURE:




