2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000004517

1. Entity Name
METRO BODY & EQUIPMENT, INC,

Secretary of State

01-23-2006 90033 025 ***150.00

Principal Place of Business

9101 OKEECHOBEE ROAD
HIALEAH GARDENS, fL 33016-2116

Mailing Address

9101 OKEECHOBEE ROAD

HIALEAH GARDENS, FL 33016-2116

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20 - a &5518 Not Applicable
Zip — — | cCounty - - |- -zZip - - Country- - — - o $8.75 aduttional” —
5. Certificate of Status Desired | Feo Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CASANOVA, GUILLERMO
9101 OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33016-2116

Tvan Rodriaue

Saeet Adaress (P.O. Box Num| Not Accepigble)}
[ o)

Vi dialea Gardens FL [*$%0l6

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, anc accept

the obligations of 1

/-—

SIGNATURE — I-20- 06
6, typed or pfnecfame of egrred agenipfld tile § appicatie. {NOTE: Registonsd Agon sgnanus surred whan rensiaing) DATE
FILE NOWIl! FEEIS $150.00: 8. Etection Cnmpaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ Beicze TME D - ¢S O change  @A%ddition
s CASANOVA, GUILLERMO NAME Tvan godr.'guc-p_
STREET ADDRESS | 9101 OXEECHOBEE ROAD STREET ADORESS | Q@ | okeuhobea Emd
orY-s-zP - | HIALEAH GARDENS, FL 330162116 av-s-2¢ - ilfaleah Gardens FL A30ia
Tne O3 oetete LE ° Clcrage ] Audition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CmY-§1-2P CITY-ST- AP
TmE - — e O e\ [ Grange [ Adaition
NAME WAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-57-2P
HILE O pelere TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST- 2P
e [ Detete TLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-st-ap CITY-S1- 2P
TME [ peleto e Ocmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-ap CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrration
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowetred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gk an address,

changed, or on an ana::h7n
SIGNATURE: 27

Jfh all other like empowered,

05365 -T#EL

‘/'90 -00

Daytrne Phone #




