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2006 FOR PROFIT CORPORATION -
ANNUAL REPORT Fi En

DOCUMENT # P04000171787

1. Entity Name

META,USA, INC.

Principal Place ol Business Mailing Address
2655 LEJEUNE ROAD SUITE 507 2655 LEJEUNE ROAD SUITE 507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

/17' OO

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number L] Applied For

81-0664282 Not Applicable
5. Certificate of Status Desired M 75 Additional
Fae Required

6. Name and Address of Current Registared Agent

?7"3';' SSW”:gTH STREET DO NOT WRITE
FT. LAUDERDALE, FL 333114132 IN THIS SPACE

B. 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 pbligations of registered agent.

SIGNATURE
Signature, typed or prirted name ol regisiered ag#nt and lile it applicable. {NOTE: Registered AQent Signature requinkd when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy ad 1NN S <312 ] = 1 -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O addedtoFéed /1D 06—~O1010--007 *%317.50
10. OFFICERS AND DIRECTORS [
TITLE P
NAME SALINAS, ROBERTO

STREET ADBRESS | 2655 LEJEUNE ROAD SUITE 507
CiTY-37- 1P CORAL GABLES, FL 33134

TITLE v

NAME TORRES, CARMEN

STREET ADDRESS | 2655 LEJEUNE ROAD SUITE 507
CITY-ST- 2P CORAL GABLES, FL 33134

THE S
NAME SALINAS, JUAN

SHREET ALDRESS | 2655 LEJEUNE ROAD SUITE 507
Cary-sT-ZIP CORAL GABLES, FL 33134 DO NOT WRITE

::;:AEE IOURO, MARIA I N TH ‘S S PAC E

STREET ADDRESS | 2655 LEJEUNE RCAD SUITE 507
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME
STREET ADLAESS

-51-ZIP
CITY-ST-2) 4 ) /

12. | heraby certify that the informatiog supplied with this tiling does,not q'uali forAhe eyemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplefnental repor is true and accyfate 2nd jha sig) atu;é shill have the same lagal eflect as if made under oalh; that | am an officer or director
of the corporation or the receivey or tfust oweged to exelute thisepogf as requir d by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an anachment ith gn agldr tkeempgwergll.

jfm/ruﬁe’mn TYPED OR PR?fED WAME OF BIGNIEDFFICER OR anEc}aR Date Dayiims Phane #

SIGNATURE:
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