2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000117943

FILED
Mar 22,2007 08:00 A

[

PREGASEM, FELIX
435 N ORANGE BLOSSOM TRIAL
ORLANDO FL 32805

1, Eniiy Namo Secretary of State
METRO-AIR TECH, INC.
{.
Principal Piace of Business Mailing Address
435 N ORANGE BLOSSOM TRIAL 435 N ORANGE BLOSSCM TRIAL .
e AA e H“Hm ”’ Il’ll Hm "m“m ||’|’ ”ll‘ ”l” lll‘l III" I’lll ”"ll‘ H ‘ll‘
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Addross

by :

'Suile, Apl. #, el Suite, Apl. #, clc. 15t MOORE CR2E034 (10f06)

City & Stale City & Stale 4. FEI Number i | Anplied For

20-0358581 lNol Appiicable
Zp Country Zip Cauntry 5. Certificate of Status Desired E{' ?g@ _R,;‘Sq::?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo

Streel Address (P.O. Box Number is Nol Accopiable)

City

FL Zip Code

SIGNATURE

“na . -

.

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famihar with, and accept
the obhigations of registered agent

S-gnature fyped or prm(ea name ot ragwsleren agent and tife r apphcacls (NOTE- Registered Agent signature requigd when reinstaling) DATE

m

{7 After May 12007 Foo Will Be'$550.00 ™ -
Make Check Payable to Florlda Department of State

- ‘FILE NOW!!. FEE IS $150.00 - Af‘g

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TIE D O Delete TIMLE [ changs [ Acdilion
NAME PREGASEM, FELIX N
STREET AnORess | 1891 ORCHARD PARK DR SIRFET ADDRESS HH EII‘[;' ETESIR
. lanveszp | OCOEE FL 34761 st 2 "”:D O7-B00R4~020 158, 75
TE D O Delete THLE I change (] Audition
NAME PREGASEM, ANGELA . : NAME
sIREET ADDREss | 1891 ORCHARD PARK DR STREET ADDRF S5
Glv-siap | OCOEE FL 34761 CiNY-s1-28
TE LT Delete TILE [Jchange [ Adaition
NAME NAME
SIREET ANDRESS STREET ADDRESS
o TSP
TIE 7 Delete TiLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-S1- 2P
MINE ) pelete TIILE [l change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-1F CITY-SI-2IP
WILE O pelete mE [ change [ Addlition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-SI- 2P CITY-51- 2P

it changed, or on an attachment with an address, with all other like empowered.

12. ) hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rus and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as raguired by Chapter 607, Flerida Statules, and that my name appears in Block 10 or Block 11

IGN TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE: oz TELIX D. PREGASEM 8/;5/07 Lo7 648 1997

DIRECTOR

LCaylme Phore 4



