2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

1

FILED

DOCUMENT # P05000115953

1. Entity Name

METROCENTRE GP, INC.

S— ecretary of State

04-17-2006 90350 018 ***150.00

Principal Place of Business

2455 E. SUNRISE BLYD, SUHE AR-1
FORT LAUDERDALE, FL 33304-SANT QL

Mailing Address

2455 E. SUNRISE BLVD, SUITE AR-1
FORT LAUDERDALE, FL 33304-SANT OL

1 -y

2. Principal Place of Busingss 3. Mailing Address

1 4008985
i ICHEMRAEE IR G

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 17,2006 8:00 am

032720086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
) -53S 77 ‘7[9— Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

SANTOLEA,"STEVEN A T T
2455 E. SUNRISE BLVD, SUITE AR-1
FORT LAUDERDALE, FL 33304-SANT

Name

— e

Street Address (P.0. Box Number is Not Acceptable)

City Zip Coce

FL

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, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of régisterad agenl and tite il applicable.

(NOTE: Registerad Agent signature required when relnstating)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TIMLE ] O pelete TITLE [ Change [ Addition
NAME SANTOLLA, STEVEN A NAME

STREET ADDRESS | 2455 E. SUNRISE BLVD, SUITE AR-1 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33304SANT CITY-ST-ZIP

TITLE 8] O pelete TITLE [ change [ Addition
NAME LIHAN, THOMAS NAME

STREEY ADURESS | 2455 E. SUNRISE BLVD, SUITE AR-1 STREET ADDRESS

CITy-ST-2iP FORT LAUDERDALE, FL 33304SANT CITY-ST-29

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDAESS

CITY-ST-2IP - CITY-5T-212 - = - - -
THLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the carparation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

55, with all other like empowered.

PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoris &




