o FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000115953 04-10-2008 90013 022 ***150.00
1. Entity Name
METROCENTRE GP, INC.
Principal Place of Business Mailing Address q u U B 3 b ( :,
5107 NW 2157 AVE. 5101 NW 2157 AVE.
SUITE 345 SUITE 345
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .
A VMRS A0 WU AV AR TR

Suite, Apt. #, etc. Suite, Apt. #, sic. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3357742 Net Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired Od ?g'gsq Iﬁ:’:‘;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
SANTOLLA, STEVEN A — %E::)OQNV\; % . S,.b?d\k o\\ou
ree ress (P.0. Bpx ar is Noj Acceptal

SIoTW 21T AVE SOSEGE P

FORT LAUDERDALE, FL 33309 Sﬁ\c’ 3\.\3

™ o Louadersole  FL [ %4269

8. The above named entity subrpits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepf

the obligations of registers;

SIGNATURE <. o ¥ STevtih P" ,&L\,\\D\\Sﬂ 2 b\?\\\/‘a’

Signaluge?typed of pnntec name of segistered agant and btk if appicatle. {NOTE: Registered Apant signature required when reirstating) CATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. L] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete THLE [ Change [ Addilion
NAME SANTOLLA, STEVEN A NAME
STREET ADDRESS | 5101 NW 21ST AVE, 345 STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33309 CITY-51-0P
TLE D [ Detete TITLE {7} Change [ Addition
NAME LIHAN, THOMAS HAME
STREET ADERESS | 5101 NW 215T AVE.. 345 STREET ADDRESS
Ciry-si-2p FORT LAUDERDALE, FL 33309 CIry-51-2IF
fITLE ' [ nelete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TIMLE [ Delele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Iy -St-2Ip
TITLE O oelete T0LE [JChange [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE [ Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-21P CITY-ST-2IP

12. | hareby certify that the information supptied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily thal the information
indicated cn this report or supplemental report is lrua and accurate and Lhat my signature shall have the same legal etfect as it made uncier oaih; thal | am an officer or direcior
of tha corporation or the recaiver or trystee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #A address, with all other like empowered.

- Steven A Savdp\box _ Wan\oy

~ SIBNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daviemes Phone &




