— -

2006 FOR PROFIT CORPORATION

‘¥ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000103822 May 01, 2006 08:00 AM
1. Entiy Narma Secretary of State
METROPOLIS INSURANCE NETWORK, INC. -
Prmcipal Plac?t;Busmess o Mailing Address
293 ALHAMBRA CIRCLE ) PO BOX 550306
STE 212 MIAMI FL 33265
e oaser o -- IR IGRENRIT AT
2. Prncipal Flace of Buswiess 3. Maling Addrass N
Suite, Apt. #, g1c. Suite, Apt. #, elc. 151 MOORE CRZEQ34 {10/05)
Cialy & Siat Cuy &S 4. FEi Numb Appled Fo
y ale ity & Slale i Nurner 65-1148664 s ;pp_;;
Zp Cauatry & Country 5. Cenilicate of Status Dosired 0 ?esﬂ ;esq l‘:fedd'“mai
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragéstered Agent

Narme

?gggg ?(%,N%EALLSEOLNAKES BLVD Sireet Address (P.O Box Number 1s Mot Accaptabile) o
MiAMI FL 33183

Cily FL [ Zip Code

8. The above named entity submils 1his statement for the putpose of changing its registered aftice or registered agent, or both. in the State of Florida, § em familar with, acd ac
the obhigatons of registered agem,

BIGNATURE

Sw_]'lakm! tyoed oF praniod v ol Fe(eSlerae apont ant Wo ¢ Apeecaldia (NOTE Repusletad Agant senature eequirad when remsaing] DAIE

FILE NOW’V FEE | 3 $150. !JO .

9. Election Campaign Financing  $5.00 8

After May 1, 2008 Fee Will Be 3950 OQ Trust Fund Comnoution. L1 Added 1o B
Make Check Payaple fo Florida pepanment 6f S\ate ‘

R — OFFICERS AND DIREGTORS R KIS ADDITICNS/ CHANGES 10 OFFICERS AND DIRECTORS 1N 11
wme  IFD Otege  { i Dicnnge DX
e GARRIDO, NELSON HAE PRNO0NS43141
SFHEETADDRESS | 13850 KENDALE L AKES BLVD. STHEET ADORESS 0541 3-°00-30009-010 15000
CTr-St-2P {WMIAMIFL 33183 CoFY- -2
AT ST 13 elete ILE COowne O
HANE GARRIDO, NELSON L
STREET ADERESS 113850 KENDALE LAKES BLVD. STREE | ADDRESS
cry-S-70 DAlAMLE FL 33183 ) -} cavsrae
il 1 Delete WILE O orarge [1r
HAME HAML
STREET AGBAESS . STRLLT ADORESS
LTy -S1-P CITY-St- P
TiTLE 7 Deteie TALE Dichange O &
NAME HANE
STREEY ADOALSS STRECT AQDRESS
QY -S7-29 curv-st-ze
e 3 Datete WhE Olichage O~
HANE HAMS
STIECT ADDRESS STRELT ADURESS
CATY-57- 2P Cify-5T- 2P
TiRE 1 berete Hifls Olctange [~
NAME HEME
STREET AGDRESS STHEL] ABURESS
CITY-53-B5F &Iy ST

12 1 hereby gertify that the informaton supphed with s filng does not quahfy for the exemptions contained Seqtign 119, Flarida Stawites. | further certly thal e inform.
incicated on s report or supplemental repor is true and accurate and that my signature shall have the samg !e at eflect as if made under oath; that 1 am an officer of dis<
ot the corporalion or Ihe recedver oF 1fusies empowered to execute this report as required by Chagler 807, Flon a Statuies; and héd my name appeara. in Block 10 ar Blar

if changed, o on an attachment with an addrgss, with all ofrer ke empowered.
9/ L% /’_?ar TPPAAO

[ T Y

SIGNATURE:




