A0 .
2007 FOR PROFIT CORPORATION FILED

*

ANNUAL REPORT — Apr 23,2007 08:00 A

DOCUMENT # P05000100191

1. Entity Name
METRUM UNLIMITED USA CORP.

Principal Place of Business Mailing Address
10850 SW 113TH PL STE 215 10850 SW 113TH PL STE 215
MIAMI, FL 33176-3283 US MIAMI, FL 33176-3283 US

ANECRTRAA AR

04192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ty AT

20-3190745 Not Applicable

0 $8.75 adaitional

5. Certilicate of Status Desired Fae Required

6. Name and Addross of Current Registered Agent

10550 SW 113TH PL STE 215 DO NOT WRITE
MI@.MI. FL 33176-3283 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agen.

SIGNATURE
. Signalure, lyped or prinlsd name of regisiared agent and litle if applicable. {NOTE: Registered Ageni signaiure required wher rénsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE P
NAME ARISMENDY-DIAZ, EMMA A

STREET ADDAESS | 10850 SW 113TH PL STE 215
CITY-ST-71P MIAMI, FLL 331763283

TITLE v

NAME - | SANCHEZ MARTIN-CARQ, JOSE LUIS
STREET ADDRESS | 10850 SW 113TH PL STE 215

CITY-5T-2IP MIAMI, FL 331763283

TITLE
NAME

s | . DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NME L mepony 3
TP ADORESS HOO000T22 168

ey sT-2¢ OB/ T-30022-002 150,05

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. ¥ heraby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. 1 furiher certify 1hat the information
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %_-apnoé-@ . 04/20/2007 305-412-5512

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




