2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000147544

1. Entity Name

METROPOLITAN PROPERTY MANAGEMENT SERVICES,

02-24-2006 90013 023 ***150.00

INC.

Principai Place of Business

10051 NW 32ND TERRACE
DORAL, FL 33172

Mailing Address

10051 NW 32ND TERRACE
DORAL, FL 33172

B R

GUTIERREZ, ARIEL E
10051 NW 32ND TERRACE
DORAL, FL 33472

3,

1

2. Principal Place of Business 3. Mailing Address
i . 3 ita, Apt. #, 3
Suie. Agl. #, etc Sule. Apt. #. ete 01042008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
3 20-3732527 Not Applicable
== — i 1 iy~ T -
Zip Gountry ap Couniry 5. Carificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
N Name

Street Address {P.O. Box Number is Not Acceptable)

City

FLL Llp Code

the obhgahons of reglslered agent.

SIGNATURE

8. The above named, enllty submits this staternent for tha purpose of shanging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

DATE - - - . -

! Signalure, typad or printed name o registered agent and Ltle if applicable. (NDTE: Registered Agent signature requized when reinstaiing) .
. FILE NOWI?! -FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P [T Delets TIILE Clcomnge [ Addition
NAME GUTIERREZ, ARIEL E NAME
STREET ADDRESS | 10051 NW 32ND TERRACE STREET ADDRESS
GITY-57-2P DORAL, FL 33172 CITY-5%-2P
TIME S 3 Delete TITLE O cChange [ Additian
NAME BARCALA, MARIBEL A NAME
STREEY ADDRESS | 9737 NW 41ST STREET, #539 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 _ CITY-ST-2P
TITLE [T Delete TITLE [1Change T Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-$7-71P
FITLE O Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmE O Detete TME (I Crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-7P . - -
me o) Detes 0 fME L. R i 3 Charipe ~ [ Adcition
MAME o . NAME
STREET ADDRESS STREET ADDRESS L
CIvY-ST-7P " “emy-ST-2P ‘ - ’

changed. or onag ditachmenl with ac

~—

. with all other like empowered.

Applied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iis repoft or supplemen rue and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or direclor
mtjon orfhe receiver or trutee emppvered to executa this ropert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

Ariel E. Gutierrez

zfnlzw(, [Bdﬂéo-? ANy

YPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytmg Phone #




