;. FILED
2006 FOR  NUAL REPORT AT 7 -~ Apr 25,2006 8:00 am

DOCUMENT # P03000077759 ecretary of State
*. Entity Name 04-25-2006 90109 050 ***150.00
METROPOLITAN INVESTMENT 2010, INC.
Principal Place of Business Mailing Address N h .
11217 NW 72 ST. 11217 NW 72 51, : T
MIAMI, FL 33178 MIAMI, FL 33178 S
TS g Feses AR C ARG AR
Suite, Apt. #, ete. Suite, Apt. 4, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
80-0077388 Not Applicable
Zip Country “p Country 8. Certificate of Status Desired O ?ge‘ zgn’;g:;"“m'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistered Agent
Name
ALVAREZ, JULIAN
11217 NW 73 ST, Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratume, typed or pred Pame of regstered agent and tite d appicable. {NOTE: Regstersd Apent sgnamve recured when renstatg) DATE
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TME PD i [ petete miE [ Crange [ Addition
NAME ALVAREZ, JULIBETH :- NAME
STREETADDRESS | 11217 NW 72 8T, -~ . STREET ADDAESS
CrTy-ST-2p MIAMI FL 33178 ) CITY-5T- 2P
NLE N R O peiete TMLE [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 1P CY-ST-7P
TMLE O petete TTLE [dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CIIV-ST-20
TLE O Delex LE Clcrenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-ST-7p
MLE O petete TILE [Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omY-§T- P
TILE 1 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T- 2P

12. | hereby certily that the information sypgpled wil
indicated on this repon or supplem
of the corporation or the recejver’
changed, or on an atiac nt

SIGNATURE:

te-fiti ces not qualify for the exempticns centained in Chapter 118, Florida Statutes. | further certify that the information
Bport is true and adwurate and that my signature shall have the same legal effect as If made under oathy; that | am an officer or director
tee empowered o exebute thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address with all cthepdike empowered.

70 - OY20/0L 2oy 597063

\.ﬂﬂ TURE ARD TYPED Oll PNN'I'ED P NANE OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone ¥

A



