2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P03000068885 Jan 31, 2008 08:00 AM
1. Entity Name
Secretary of State
RICK METZ, INC.
Principal Place of Business Mailing Actrass
109 NW 6 AVE 109 NW 6 AVE
2. Prncipal Place of Euémass - No PG Box# 3. Mmiing Adaross
Suiie, Apl. #, etc. Sute, Apt. #, eic. 15t MODRE CR2E034 (10]07)
City & State City & State 4, FEI Number Applied For
86-1074153 Not Apglhcable
20 Couniry Zip Cowntry 5. Certficate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narmie
METZ, RICHARD - - -
109 N W 6 AVE Sireel Address {P.O. Box Number is Not Accepiabie)
FT LAUDERDALE
FL FL 33004
City FL Zip Code

8. The apove named entily SUDMITS this statement for tha purpese of changing its ragistered office or registered agent, or toth, in (he State of Florida. 1.am familiar with, and accent
the chigalions of regisierad agent.

SIGNATURE

Sanatere. yoed of prneed nane Srigs serad anert ase bt be Tarpkcanin MOTF Regisuaraq Ager | arinntarr “ameran whge “sin-inheg DATE

_FILE NOWI!I FEE !S $1 50 00
“After May 1, 2008 Fee _Wlll Be 5550 00
la eCheck Payable to

8. Fiection Campargn Financing $5.00 May se
Trust Fund Contribution. [} Added to Fees

+

T0. OFF]C‘ERS AND D!RECTOH:: 11, ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11

TTLF PD 5 perete TIME [Jchange [ Agdition

HARE METZ, RICHARD NAME

STREET ADORESS 1109 NW 6 AVE STREET AGBAESS LRONN0S0S316 \
cmy-st-2f  |FT LAUDERDALE FL 33004 eIre-S1-2I7 e ﬁ? BefrnAd~0 (12 350 00

THE 3 Detele T T Chenge | ) Adudion

NAME NAME

STREFT ADDAFSS STRFEY ADIRESS

SITY-5T-7P CITY-3T-2IP

11813 [ Daee TALL O crange [ Addinon ;
NAME NAME .
STREET ADORESS STREET ADDRESS - T T

GiTY-ST-2 CITY-$T- 2P

TITLE O petete TITLL [ change [ Additon

NAME HAME

STHeE T ADDRESS STALET ADDRESS

GITY-S1-22 SIry-51-2IF

TITLE O pelle TIMLE ) Change  [T] Acdition

NAME HaM

STRECT ADDRESS SISELT ADDRESS

Siy-srap CIFY-S1.- 20

it 3 peinte TILE [ change ] Acdition

MEME NAME

STREET ALDRESS STACET ADDAESS

CTY-SI-2P GiTY-ST- 24P

12. | hereby certity that the intormation supptied wath this filing does not gualify for ihe exermptions rontained in Section 119, Florida Statutes. | further cartly that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal eftect as i made under oath; that | am an efficer or director
of the corpuration Qf the receiver of trustee empowered to execute this zeport as required by Chapier 807, Florida Statutes: and that my nama appears in Block 10 or Black 11
if charnged, or on an attachment with an address, with ail ather ke empow@re:

SIGNATURE: 7YV ; i/,v-)-a;/ﬂﬁk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osncﬂet{z DIRECTOR\ 1 Dayl o Froce




