4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P01000090186

1. Entity Name
METRO CARE MEDIA, INC.

Mailing Address

P.0.B0X 812679
BOCA RATON, FL 33481

Principal Place of Business

P. 0. BOX 812679
BOCA RATON, FL 33481

AT

FILED

May 01, 2007 08:00 AM
ecretary of State

’ 7 ’ 4 . .| 04092007 No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
) Lo oL 65-1142111 Not Applicable
5. Certilicate of Status Desired ] Eg':g‘ﬁf:;““m" ‘

€. Name and Address of Current Registersd Agant

GLADSTCONE, ARLINE
1550 N. FEDERAL HWY.
DELRAY BCH, FLL 33483

IN

Kl

DO NOT WRITE

THIS SPACE

B. The abova named entity submits this statemeant for the purpose of changing ils registered office or registered agant. or
the sisligations of registered agent.

SIGNATURE

both, in the Stale of Florida. | am familiar with, and accept

Signature. typed or printed name of regisierad agent and bl if apphcable (NOTE: Regiatorad Agent signatura required when remnstabng)

DATE

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Bo

FILE NOWI! FEE IS $150.00
Added tc Fees

After May 1, 2007 Fee wliil be $550.00

OFFICERS AND DIRECTORS

10.

PVST

GLADSTONE, ARLINE
P.Q. BOX 812679

BOCA RATON, FL 33481

TIILE

NAME

STREET ADDRESS
CITy-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADGRESS
CITY-§I- 27

UIN

TILE

NAME

STREET ADDRESS
Ciry-S1-21p

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

'DO NOT WRITE

THIS SPACE

UDONOT4S TSR
15,/ 18/07-80037-008 150, 00 |

12. | hereby certity that the information supplied with this 1i|in§
ndicated on this report or supplemantal report is true an

changed., or on an attachment with an address, with all othar like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I accurata and that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporaticn or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it

Y Sy o = |

SIGNATURE AND TYPED OR PRINTED NAME OF BEIGNING OFFICER OR DIRECTOR

Date Dayisme Pnone #




