2008.FCR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000043361

1. Entity Name

MICHELLE METZ, INC

Principal Place of Business Mailing Address
210 174TH STREET 210 174TH STREET
APT. 1902 APT. 1902

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
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FILED
Feb 27,2008 08:00 Al
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No Chg-P CR2E034 (11/05)

4, FE) Number
20-0821541

Applied For
Not Applicabla

5. Carlificate of Stalus Desired

O $875 Additional

Fea Raquirad

6. Name and Address of Current Reglstered Ageant

METZ, MICHELLE St
210 174TH STREET e
APT. 1902 A
SUNNY ISLES BEACH, FL 33160 ;g.g‘»
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8. The above named entiy submits this statement for the purpose of changing its reglstered office or regmlared agenl or both, in the Stata of Flonda I am 1am|I|ar with, and accem

the abligations of registerad agent

SIGNATURE

Signatwre, typad or prnted name of registerad agaal and title if apphcable,

{NOTE. Regiaterad Agent agnalure required whar renstabing)

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Gontribution.

Aftar May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

;

I
TILE P
NAME METZ, MICHELLE W
STREET ADORESS | 210 174TH STREET #1902 .
aivstzp | SUNNY ISLES BEACH, L 33160

I

NAME

STREET ADDRESS
CITY-SI-2IP

Vs ¢
METZ, DAVID !
210 174TH STREET #1902 i
SUNNY ISLES BEACH, FL. 33160

TLE é
NAME
STREET ADDRESS 5,
Cuy-§1-21°

1ILE

NAME

STREET ADORESS
CITY-SI-210

TIILE

NAME

STREET ADDRESS
LTY-ST-2IF

TITLE
NAME
STREETADDRESS | . .
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12. | hereby certity thal the information supphed with this filin
indicated on this report or supplemental report is true and accurate an

ol lhe corporation or the regever o Irustee empowerap to execfil
changed, or on an altaclf 1 with §gn adgress, wih a| olhern

SIGNATURE:

mpowered

doas not qualdy for the exemplions contained in Chapter 119, Florida Statutes. | iunher cemfy that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

raport as required by Chapter 607, Florida Siatutes; ymy name appears in B!ock 10 or Block 1111

A

To b Gagkrwd

SIGNATURE AND TYPED OR Pkmﬂ!d NAME OF SJ&ING OFFICER OR DIRECTGR

T paie Daylns fhone ¥




