2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM
Secretary of State

DOCUMENT # P02000134403

1. Entity Name

METAMORPHOSIS MIAMI INC,

Principal Place of Business

Mailing Addrass

3400 SW 27 AVE STE 804
COCONUT GROVE, FL 33133

3400 SW 27 AVE STE 804
COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

A

04252007  No Chg-P CR2E034 (11/05)
4. FEI Number Appfied For
06-1705726 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired [

Fea Required

6. Name and Address of Current Registered Agent

JACOB-HUBER, RUBY
3400 SW 27 AVE STE 804
COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namad enlity submils this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. | am lamiliar with, and accept

tha obligations of regrislared agenl.

Signalive, yped O phnied name ol rogsstersd agrem and hlie I anphcabla

{NOTE- Reguitared Agent signalure requuad when romslaing)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May e
Added o Fees

'-\
,_ Iy,
Qo
e
]

10. OFFICERS AND DIRECTORS 1

MAMT:
STREET ADDRESS
CHY-51-ZIP

e D

JACOB-HUBER, RUBY

3400 SW 27 AVE STE 804
COCCNUT GROVE, FL 33133

STAEET ADDRESS

TmLE
NAME

CirY-51-2IF

NAME
STREET ADDRESS
CIly-S1-2p

TITLE

NAME
STREET ADDRESS
CIEY-ST-21P

IILE

NAME
STREET ADDRESS
CIFY-CT.217

TiTLE

v
. NAME
 STREET ADDRESS

CHTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certily that the informalion supplied with this filin 3 does not qualify lor the exemptiens contained in Chapler 119, Florida Statutes. | further certify that tha information
accurate and thal my signature shall have the same legal eftect as if made under oaln; thal # am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execute this reporl as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental raport is true an

changed, or on an attachment with an addresﬁswuh all ather like empowere

27 A-p—c 07 JérvaM‘

SIGNATU RE SIGNATURE ANO :;ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhima Phone #




