2006 FOit PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2006 08:00 AM

DOCUMENT # P04000043361 Secretary of State
1. Entity Name

MICHELLE METZ, INC )

Principal Place of Business Maliing Addrass

210 174TH STREET 210 174TH STREET

APT. 1502 - APT. 1902

SUNNY 1SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33180

AR

02212006 No Cho-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE + e e

20-0821541

5. Ceniticate cf Status Desired a gg.;?q\?iﬂnonal

S—

8, Mame and Address of Current Registered Agent

210 1741 STREET DO NOT WRITE
By T35S BEACH, FL 29160 ' ' IN THIS SPACE

8. The above named enlity submis this stalomant far the purpose of changing its registered office of registered agent, or bolk, in the Slale of Florida. 1am famillac with, and acgopt
1he obfigations of registerad agent. T

SIGNATURE
Signature, lyped of (rkited namd of registaced agent and ta H appicable. {MOTE fogistared Agpen) sigratute required when reinstating} OATE
. FILE NOWII FEE IS $150.00 : 8, Election Campalgn Financing $5.00 vayBe
After May %, 2005 Fee will be $550.00 Trust Fund Contetbution, 0 Added to Fees
10 OFEIGERS AND DIRECTORS f
FILE P
NAME METZ, MICHELLE

SWEETALDAESS | 210 174TH STREET #1802
Civy-5T-2P SUNNY ISLES BEACH, FL 33160

THLE Vs - e

HERN BB a0
NAME METZ, DAVID A LA S -
STREE) ADORESS | 290 174TH STREET #1802~ ' ) B3 AE-BU0 021 150,10
IT-§T-2F | SUNNY ISLES BEACH, FL 33160
TME
RAME

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CrY-57-IIF

ILE

NAME

STREET ADDRESS
CRy-ST-2i7

THLE
WANE
STAEET ADORESS

LIFY-57-2p
— S

12, | raroby certlly that the information supplled with his !i!ing does net quakify for the exgmptions cantained In Chapter 118, Folida Statules. | funther cortily that the informatron
indicatod on this report or supplemanial repart Is true and accurate and that my signalure shall have the same iegal aftect as if made under oath; Ihal } am an officer or director
of the corporelion or 1he receiver or Trustes empowered 10 execute this report as requirad by Chapter 607, Florida Stalules; and that my name appears in Slock 10 ar Blocik 11 if
changed, or an an attachment With an address, wilh all other iie empowered.

SIGNATURE: _,Mzw_{&f/ Hocheflo Hote Tae. 2fa 5/ ol 3{;31?53- (4239

IGHATURE AND YYFED OR PRITFED NAME OF SIGNING DFFICER bRomecTor | { Do Prone #




