| FILED
2007 FOR PROFIT CORPORATION ~ May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

PSSN?MENT # P05000020347 05-14-2007 90098 039 ***150.00
. i me -
METRO UNITED CORP
Principal Place of Business Mailing Address - 3
700-B S. FEDERAL HWY 700-B S. FEDERAL HWY , 1u113%91
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 - .
T S [T ARG AUAR MO ER AR RACR 0
Suite, Jt. #, etc. Suite. Apt. #, etc. 05082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2307544 Not Applicable
Zp Country P Country 5. Centificate of Status Desired [ gg;fq Addltional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o,
USA-TAX CORPORATION - e . - . RQCQA_\EK'&&_@_S_% YlCOtWLQ ;\M{\ \!6\-‘
4701 N FEDERAL HWY Sireet Address (P.O. B¥x Number idNot Acceptable)

POMPANQ BEACH, FL 33064

Jo0 B 5 Tedsral Hwy

; i ™ weer Geld Beach y FL | 354y,

its registered office or reg‘\sléred ager, or both, in the State of Florida. | am familiar with, and accept

Derival QOCL‘-’QULL"; quu:o.\\us o5 |u \o%

8. The above named entity submits this statemert for
the obligations of registered agent.

SIGNATURE »
.. Signaturs, typed or printed raime al lemand siler if appkcable. (NQTE: Regjistered Agenl Signalure mm:lred"ﬁ‘ﬂsn renslating) A OATE
FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added fo Fees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
LE DPVP {1 Delete TITLE [ Change [ Addition
HAME RODRIGUES GONCALVES, DORIVAL NAME
STREET ADDAESS | 700- B S. FEDERAL HWY STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CiTY-ST-7I9
LE TS £] Delele TITLE [JChange [ Additicn
NAME RODROGUES GONCALVES, DORIVAL NAME
STREET ADDRESS | 700- B S. FEDERAL HWY STREET ADDRESS
CiTv-5T-2P DEERFIELD BEAGH, FL 33441 Ciry-51-zip
TLE - Delete TMLE [ change £ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [ Change  {T] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O oelewe TITLE ) Change T Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE {J oclete TITLE [Jcrange [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or 8lock 11 i
a d.

E OF BIGN:INGDFFICER OR DIRECTOR Data Daytirw: Phore #




