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1. Entity Name

METRO INVESTMENT HOLDING, INC.

Principat Mace of Business Maling Address ;
6540 S 181 (N - Bh40SHIBILN . ‘
SW RANCHES, FL 33331 ) SWRANCHES, FL 33331 '
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8. Name and Address of Current Registered Agent
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6540 W 181 LN

SW RANCHES, FL 33331 | IN THIS SPACE

the obligations of registerad agent.

8. The above named entity submits this statement far the purposs of changing its registered office ar redistered aE;em, or both, i]‘ the State of Florida. | am famibiar with, and agcept

SIGNATURE !
Signature, yped of prnted Mama of registerad agect and rida i anaiicatl’s. {HOTE. Cagatoad Agems?qnmem’quhed when reinglatng i DETE
FILE NOWII! FEE 1S $150.00 9. Blection Campaign Financing iss.ﬂo May Ba :
After May 4, 2006 Fee will be $550.00 Trust Fund Coniribution. O iAdcfed g Feas ]
! ]
10. OFFWCERS AND DIRECTORS ]
e D
NAME KHALIL, FAWZY
STREET ALORESS | 6540 SW 181 LN
CITy-57-27 3W RANCHES, FL 33331 : o o
e 381.3833{353[? 137 )
me 04,/37°05-80003-018 150.00
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12. | hacaby ceriily that the information supplied with this ﬁlinc? doas not qualify for the exemptions containgd in Chaptar 119, Florida Rtatules. | further centify thet 1he information
indicated an this report of supplemental repon Is true and accwrate and that my signature shall have the same Jegal effect as ¥ ade under oath; that { am an pificer or directar

of Ihe corporation of the recaiver Or frusies empoweRet o BXeCUie 1is report as required by Chepter 607, Elorida Statutes; and thal my name ars in Black 1Tar Black 11 1F
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