2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000103822

1. Ertity Namo

METROPOLIS INSURANCE NETWORK, INC.

Apr 09, 2007 08:00 Al
Secretary of State

Principal Place of Businoss
299 ALHAMBRA CIRCLE

STE212
CORAL GABLES FL 33134

Mailing Addross

PO BOX 650306
MIAMI FL 33265

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. # clc Suile, Apt. #, ole,

1st MOORE CR2E034 (10/08)
Cily & Slato Cily & Stale 4. FE!Numbear Applied For
-1148664
65-114 Not Applicable
Zi Count Zi Unt i
s ouniry ° Couniry 5. Cerlificate of Status Desired O $8'75 A_dd"m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRIDO, NELSON
13860 KENDALE LAKES BLVD.
MIAMI FL 33183

3

Sireet Addrass (P.O. Box Number 1s Not Accepiablo)

City Zip Codo

FL

8. The above namad enlity submils this stalement for the purpose of changing its rogrslered ollice of regisiered agent. of bolh, in the State of Flonda. 1 am lamiliar wilh, and accep!

Ltho obdigations ol regislored agont.

SIGNATURE

Sgnature. typed or preded e of jogisterod agent and il apphoable.

(NQTE, Req stered Agent sighatie reauited whed remslahig) TCATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable le Florida Department of State

9. Elechon Campaign Financing
Trusl Fund Conlinbution. ]

$5.00 May Be
Added to Fees

10. OFFICERS ANDY DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

imr D [ teiele (D11 [ Change [ Addition

NAMI GARRIDO, NELSCN NAML :{

sin 1) ADopiss | 13860 KENDALE LAKES BLVD. 10 L1 ADDIN S5 i!}ﬂr £

arv-st.zp | MIAMI FL 33183 -1 LERR ALY

T 8T 3 Deicie e O Change [ Addition

NI GARRIDO, NELSON AL

SR ADnarss | 13860 KENDALE LAKES BLVD. GIIE] T ADDHG 55

cIry-$1-21P MIAMI FL 33183 omy-sl- /e

il O pelete T [ change ] addilion |
HAME NAMI ‘
SR CT ADORI 55 SIRELT ADDR 89

CINY-S1-/IP or-seap |

e 7 polele it; [T change [ Addition ;
NAML NAMI \
S0 L [ ANDRESS SIRLETADPR 89 |
CIiY- S1- i ClY-$i- b |
nnt [ oolete mr 1 Change  [Z] Addilion ‘
NAML NAML

STRIFTADDRY 84 SIRIET ADVRE$5

CIY - 51- it OTY-51- 41

1NE 3 Detere TRE [ change ] Addinon

NAME NAML

SIRFLI AODRESS STRYE1 ADDRESS |
ClIY-S1-1IP CIY-S1- 211

12. | horeby certify thal tha infermalion supplied with this fiting does not gqualify for Ihe exemplions contained in Scclion 119, Florida Statutes. | further certify 1hal Lhe information
indicated on this repor! or supplemental roport is true and accurale and thai my signature shall have the same legal olfect as if made undor oath; that | am an oflicer or direclor

ol Ihe carporation or the recaiver or trusleo cmpowored Lo ex
if changed, or on an atiachmenlt with an addross, with all ¢

SIGNATURE:

ike empoworod.

le this report as required by Chapler 607, Florida Slalutos; ang’that my’name appoars in Block 10 or Biock 11
CO M TUTI? As 0
I

R DIRECTOR ¢ Dua Dayime Fhone ¥



