2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000112349

1. Entity dame
METTA OF CORAL GABLES, INC.

06 MAY ~1 AMID: L7

Mailing Address

275 HAMPTON LANE
KEY BISCAYNE, FL 33149-1223

Principal Place of Business

275 HAMPTON LANE
KEY BISCAYNE, FL 33149-1223

SECk .. ur STATE
TALLAHASSEL, FLORIDA

DO NOT WRITE IN THIS SPACE

%}EIZI!IOI!HII\i\!l!\l!!!!!\lII\||IIII\ﬂI!II\IIIH\l!l\llllll\llllllll\

CR2E034 (11/05)
4, FEI Number Applied For
20-1591752 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

€. Name and Address of Current Registered Agent

WOOD, HARLESTON R
275 HAMPTON LANE
KEY BISCAYNE, FL 33149-1223

DO NOT WRITE
IN THIS SPACE

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

the oblig:%f registered agent.
SIGNATUR

/ ﬁgm{um. typad or pnnted name of registerad agent and lide It apphcabla.

(NOTE: Registeraa Agent signature requirad when renstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME BAVRHIMOT-DEREKP—

STREET ADORESS

Ov-sT-2P | NEW-ORLEANS TA—78430

TITLE VP

NAME BAUER, MICHAEL P

STREETADORESS | 304 YACHT HARBOR DRIVE
CITY-ST-2IP OSPREY, FL 34229

i VFPS PRE3I06T ) Cre fre 7ot
NAME PIPER, W.SCOTT IlI _

SIREET ADDRESS | 2256 LEVCADENDRA DRIVE
CITY-ST-2IP CORAL GABLES, FL 33156

TITLE T

NAME RIPER-DAUPHINOT-B~
STREET ADDRESS |«
CIy-57-27 |- NEW-OREEANSHA-78430—

USE™S

TITLE

NAME

STREET ADORESS
CITy-s1-21P

LE

NAME

STREET ADORESS
CITY-ST-2IP

HOO0TS01 S =00

DS 82 0501 003--012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ 40 Scat? Pbes 777

’J// 1 305 Hr-Fe

SIGMATURE AND TYPED OR PRINTEP NAME OF SIGMING GFFICER OR DIRECTOR

Daytima Phana #



