FILED
. ;2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000108619 s 9{3’3 s 0 00

1. Enlity Name

METT GROUP INC.

Principal Placa of Business Mailing Address YU~ — -
656 CARRIAGE HILL RD 656 CARRIAGE HILL RD
MELBOURNE, FL 32940 MELBOURNE, i 32940
03012006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Aored P
20-1396777 Not Agplicable

5. Cerlificate of Status Desired $8.75 Additicnal
ertificate of Status Desire O Fee Reguired

6. Name and Address of Current Reglstered Agent

B A Ho D DO NOT WRITE
MELBOURNE, FL 32940 IN THlS SPACE

8. The above named entity submils this slatement,lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. / ﬂ
-
SIGNATURE Wi & L« G

Signalure, tyneq of printed name ot ’é’rjl)(acl ag‘ﬁl and title if appllcnn!e (NOTE: Aagistered Agen! sipnaturs required when raingialing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND E1RECTORS |
TILE P
NAME LOWIS, BOUSTANI

STREET ADORESS | 656 CARRIAGE HILL RD
CITY-ST-21P MELBOURNE, FL 32940

MLE
r:MLnE _g‘f e {%oasm'n/:

STREET ADDRESS LSh Cﬁ‘ﬂmﬁ’&& H.'“ ﬂ/{ H&’{@aﬂﬂé—

CITY-ST. 2P EiL. 2300

TTLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-57-2IP

JITLE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
ciy-sT-ap

12. | hereby certify that the information supplied with this filin not quality for the exemptions contained in Chapter 119, Floridla Statutes. | furiher certify that the information
indicated on this report or supplemental report is true a rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustae empower ecute this report &s req by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

19
changed, or on an attachment with an address, with ILather like empowered.
tt ri'bﬁ

SIGNATURE: f
SIGNATLE ND TYPED OR(BF ED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daywme Phone ¥




