FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000115953 G | - 03-08-2007 90015 025 ***150.00

1. Entity Name
METROCENTRE GP, INC.

Principal Place of Business Mailing Address q U Jdavuw
5101 NW 215T AVE. 5107 NW 21ST AVE. ;
SUITE 300 SUITE 300 .
FORT LAUDERDALE, FL 3330¢ FORT LAUDERDALE, FL 33309
S P& e TR
- - ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3357742 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired £ Eeaez; Addtional
- 6. Name and Addrass of Current Registerad Agent - 7. Name and Address of Now Registerad Agent ~— ~

Name

SANTOLLA, STEVEN A

2455 E. SUNRISE BLVD, SUITE AR-1 Street Addggss (£.0. Baxglupiod is Ngt Acc g_b'%_
FORT LAUDERDALE, FL 33304-SANT T Mm X Ve aer__?;B'b

0T Lounderdele FL |85 59

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 registged agent.
SIGNATURE_ /& 7€ A 5{’ J‘f"dé 2 P} ——z‘)‘t)

Sigreetiref iyped or printed name ol regratered agen and Lk it appicatie NOTE- egistered Agant signature required when reinstating) DATE :
9. Elaction Campaign Financing $5.00 mayB
FEE IS $150.00 ay Be
Aﬂef *E;:?‘gég-, Feo w,f, be $550.00 Trust Fund Contribution. L Added 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [0 I 1 Detete TILE Nﬂge [ Addition
NAME SANTOLLA, STEVEN A NAME
STREET ADDRESS | 2455 E. SUNRISE BLVD, SUITE AR-1 st oniess | S | O 00 - At Rue & 300
ov-$1-2P | FORT LAUDERDALE, FL 33304SANT av-srze | PO \_QM,M\Q A R A2
TTLE D O petete TIMLE N Mange 3 Addition
NAME LIHAN, THOMAS NAME \-D H—G'Q W
STREET ADDRESS | 2455 E. SUNRISE BLVD, SUITE AR-1 STREET ADDRESS \,D U\') . ! 3*\'& -\_ 303
omv-si-2¢ | FORT LAUDERDALE, FL 333045ANT wvsr | A7 \ o\\@ﬂvﬁo\_\t P33 09
TME 1 Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADGRESS
CITY-§1-7iP CITY-8T-21P
TITE [ pelete TALE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P CITY-ST-ZIP
TITLE O pelete HLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1| lurther certily that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee emnpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S’b = Sonce \\0\ 8.0.09 Wrtrey>)

M E AM| TYPEWR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daytime Phone #




