2007 FOR PROFIT.CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000085013

1. Enlity Namo
METRO 1 COMPANIES, INC.

FILED

Principal Place of Business Mailing Addross
120 NE 27TH STREET 120 NE 27TH STREET

SUITE 200 SUITE 200

2. Principal Placo of Busingss - No P.O. Box # 3. Mailling Addrass
Suile, Apl. #, clc. Suite, Apl. ¥, clc. 15t MCORE CR2E034 (10/06)
City & Stalg City & Slale 4, FEI Number Applied For

NO-T APPLICABLE NoUAopicabio
Zip Counlry Zip Counlry 5. Corlificalo of Status Dasired O gi.;gq&:ﬂed:lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
Name

SHERMAN, THOMAS G ESQ.
218 ALMERIA AVENUE
CORAL GABLES FL 33134

Slroot Addross {P.O. Box Number 15 Not Aceeplablo)

City

FL Zip Code

8. The abeve namod enlity submits Ihis statement for the purpose of changing its rogistored office or rogistored agent, of bolh, in the Slale of Florica. | am familiar with, and accept

lhe obligaliens of regislered agent.

SIGNATURE

Siggnoture, typed or printed neme of regsterad agant and bile r applosble.

(NOTE Regstered Aguni signature required when rginstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (]  Addedto Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr. PD O ooiete e [ Change [ Addition
NAMI CHO, TONY NAMI.
ST 1A ss | 120 NE 27TH STREET #200 SIRICT ADORLSS .
ov-siae | MIAMI FL 33137 CHY-S1- 1P UOGoo07TED203
o T s 0 D T T L T T L Vi S O s R e P
i O Celere i TPV Etle T adainen
NAME NAME
STREET ADDRLSS STRECT ADDRESS
CIY -1 7P IY-$5- 1P
TIILE [ palele i [ change [ Addilien
NAME NANE
SO E1 ADDRLSS STRCFT AN 55
CIY-§1- 2P Y- 83211
DILE [ pelete M [ Change [ Addilion
NAMI NAMI
STREC| ADIHI S STRELT ALDIY 55
CY-$1- 2P Ty -S- 7P
i [ pelete fillt. [C] Change  [] Aadilion
NAMI NAMI
STREL T ADDAESS STREET AR 5%
CIY-8)- 710 CIY -1+ /1P
e [ belete 173 [ Ctiange [ Aaditian
NAM. NAHE
STREL T ADDHESS STHI L] AR 58
CIrY-S1- AP CITY - S1-71P

12. | hereby certify that the infermalion supplied with this filing does not quality Tor the exemplions contained in Section 118, Florida Statules | furthor certify that the information
inclicated on this report or supplomontal report is rue and accuralo and that my signaturo shall have tho samo logal effect as if mado under cath: Ihat ! am an officor or diractor
ol lhe corporalion or tha raceiver or trustee empowared lo execulo Lhis reporl as required by Chapler 807, Flonda Stalules. and that my namo appears in Block 10 or Block 11
it changed, or on an allachment will ss, wilh all other liko empowerad,

P

SIGNATURE@

e Fi
N/SIGNAMND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data

Dayiima Phona #

May 04, 2007 08:00 AM
Secretary of State



