2006 FOR PROFIT CORPORATION

[

1. Entity Nama

ANNUAL REPORT (AR}
DOCUMENT # P04000131843 )

METRCPOLIS REALTY CORP.

FILED

May 01, 2006 08:00 AM
ecretary of State

Principal Plage of Business Mailing Address
B18 NE 14 AVE. 619 NE 14 AVE.
# 502 # 502
HALLANDALE FL 33009 HALLANDALE FL 33008
us us ’ !
2. Principal Place of Business 3. Mailing Address
| Sute, Apl K eic. Site, ApL. #, Bic. i 1st MOORE CR2E034 (10/05)
Cny & Stae - City & State £, FLl Number App!ie&r Far
04-3798054 ot A
Zip Country. e Counlry 5. Cenilicale of Status Desived 3 ?g;g?ﬂﬁfg"’”al
6. Name and Address of Cuscent Registered Apent 7. Name and Address of New Aegislered Agent )
Name

# 502

ROMAN, LUIS
618 NE 14 AVE,

HALLANDALE FL 33008

Street Address (P.O. Bax Number is Mot Acceplabie}

City

FL

Zip Cada

SIGNATURE

8. The above named entity submuts this statement {or the puspese of changing its registered office or registered agant, or both, in the Staje of Florida. 1 am farmitiar wih, and acie,
the chligations of registered agent.

Sighaturs. iypea of prnlcn name of 1epiterad agent end hic £ ronficsble

(NOTE Reu:'s%aven AQETT SIPDALTE TEQUICE when rensialngy

OATE

FILE NOW!! FEE IS §150.00 . = .
After May 1, 2006 Fea Will Be $550.00 ... . ...
Make Check Payable fo Florida Department of State .

8. Elechon Carmpagn Financing

Trust Fund Contricution.

$5.00 may &
Added to Fees

| 1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AMNO QIRECTORS IN 11
TIHE PVST 3 oelete TILE ] Change Asi
NAME ROMAN, LUIS HAME
STREET ADDRESS {819 NE 14 AVE. # 502 STREET AODRESS
ary-sT-20 PHALLANDALE FL 33009 Cify-ET- 27
e 1 negete me o O Cange [
e e 1o A20000548573
i s 712/05-80057-013 150,08
IRy -83-719 CIFY-5T. 2P
WILE O oeivis TITLE [iChange  [J A
NAME HAME
STREET ADDAESS T T e e STALET AGORLSS
CIvY-5T-7P CITY-51- 2IP

b _

e T pelete TME O chamge T a4~
NAME HEME

STREET ADER(SS STRECT AQDRESS

£ITY-81- 20 CaTy-S1-ap

TILE 7 Deteta TE 3 Change  T1 Additin
HAME NENE

STREES ADDRESS STREET ADDRESS

Y- SF-IF LIFY-51- 2P

e [ Gegete HiLE {3 Cronge ) hddinae
NANE NAME

STREE? ABDRESS STRELT ADBRESS

CIFY-ST-2IP CUY-57- 2@

12, 1 hereby cerhfy thal the infarmation suppl:
michcaten on inis repor or supplementa)
of the corporaton or the receaiver or
it changed, or on an attachment with 2

SIGNATURE:

efate anb ihat My signature shall have the same le
s repoil as required by Chapler 807, Flori
¢ ampawerad

e —

ot Qalily for the exemplians contarned m Section 119, Florida Statules. | lunther cattily that the @larmatian
al sffect as f made undst oath, that t am an officer or director
a Statutas; and that my name appears in Biock 10 or Block 11

v ,
FEGNATURE ANG TYPED OR PITITED HAME OF SIGHIFG OFFICER ©R BIRECTOR

é/ 'Qé:mo{

Dayrrmg Phone #



