. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT #P04000171787
1. Entity Name
META USA, INC.
Principal Piace of Business Mailing Address TA [:f( G I
2655 LEJEUNE ROAD SUITE 507 2655 LEIEUNE ROAD SUITE 507 LLAKA SSEE'J}-‘ SIATE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 * FLORID
e 0 FEADRE A2V AN B
Suite, Apt. #, etc. Suite, Apl. #, elc, 04212008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FE| Number . Applied For
81-0664282 Not Applicable
Zip Courtry Zip Country 5. Cenificate of Status Desired O Ei'giﬁgmna'
6. Name and Address of Current Registered Agant ] 7. Name and Address of New Registerad Agent

" Tuaa Ma_'n#e Urclape ey

Street %ﬁs P BOT?E%{%%A&GDIE%C!(L &)lé 637

“ Coral Gles FL | 8%) 3¢

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The abovg'n
the ohligatiogls ¢

SIGNATURE
bﬁ{qnalulu. lyped or printed me%ns.;&d ag udait appl-cabla\- (NOTE: Ragisiered Agent signaiurg reQuired when reinslating) DATE
4
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIME [JJ Change [ Acdilion
NAME SALINAS, ROBERTO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD SUITE 507 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 . ciTy-S1-2IP
TITLE v O Delete TILE [ Change [ Addition
NAME TORRES, CARMEN NAME
] — i R —

STREET ADDRESS | 2655 LEJEUNE ROAD SUITE 507 STAEET ADDRESS 1 r}' Hl=Z849437301
CMY-$T-2P | CORAL GABLES, FL 33134 CITY-Si- 2P 051470801 GUB-—UH #0000, 00
TIng S 3 Delete TITLE [ Change ] Addilion
NAME SALINAS, JUAN NAME
STREET AODRESS | 2655 LEJEUNE ROAD SUITE 507 STREET ADDRESS
CTY-57-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE T O Delete THLE [JChange {7 Addition
NAME LOURQ, MARIA NAME
STREET ADDRESS | 2655 LEJEUNE ROAD SUITE 507 STREET ADDRESS
CITY-ST-27 CORAL GABLES, FL 33134 CIry - §7-2IP
TTLE O Delete TILE [ Change [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE [ Delete TILE [ thange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 ' CITY-ST-2IP
12. | hereby ccruty that the informat®yy sfpplidd with this fj nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information

indicgned on ( lefgpital (gpog is Yle ale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of 1 coypogti / jo 3 Fustde efrp ute this report as required by Chapter 607, Florida Statutes, and thaj my name appears in Block 10 or Block 11 if

w1 ey v 107 IR

Ismn#nf ANWPED QR PRINTED NA’E OF SIGNING OFFICER OR DIRYCTOR Date® Daytima Phona #

\ /



