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

ANNUAL REPORT
DOCUMENT # P06000017700 Secretary of State
01-08-2007 90254 031 ***150.00

1. Entity Name
METROVISTA, INC.

Principal Place of Business Mailing Address

200 5. ORANGE AVE., STE. 1220 200 S. ORANGE AVE., STE. 1220

ORLANDG, FL. 32801 ORLANDO, FL 32801

| T G
A000 Teee FOcK Lane. O Tree Fock Lare

%“i‘:""’_{;‘c 10 s %‘:'JA\‘";;'C"“" O 01022007  Chg-P CR2EQ34 (12/06)

City & State 4. FEl Number Applied For

Lr)('V‘\ A FL— \«—gjsﬁ\\QOOd [y ADOD-NZS133485 Not Applicable

Zip Coumry Zi Countw . : B8.75 Additi
,E) ;_;L —-\60 U SVA, % X - DD \ _)5\0\_ 5. Centificate of Status Desired O gee Req L‘:‘:’ﬂ“’“m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
EDWARD R. ALEXANDER, P.L. NO\Y\L\I \/f‘)CJ\ e .
200 S. ORANGE AVE., STE. 1220 3 ‘3 g S’DG’\ "\L\\J ver) ’D-‘

ORLANDO, FL 32801

= AR A FL | 253

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am Iarrnhar with, and accept

YN/ PN N&mcu\/m\er Drc% I!le"\

SIGNATURE
i rndamnmnﬂml {NGTE: Wmmm’m
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D {1 Detete WLE Presickeny =WV [Jchange [ Kotion
NAME SCHAFER, KEITH NAME WG M c_‘; Viogle ¢
STREET ADDRESS | 19 GREAT OAK LANE STREET ADDRESS | 254K Idst f\g\) vem DAV
cny-sT-2P | UNIONVILLE, CT 06085 pv-s-2P =5 DA L FL 3371713
VITLE [ Detete TME [} Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢mr:sr:op- - - CIiy=5T-0F
TMIE 1 velete TITLE A [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-S1-2P
TITLE O petete -, TILE [] Change ] Addition
NAME . I ‘ NAME
STREET ADDRESS : STHEFT ADDRESS
CITY-ST-7P CITY-ST-21P
TALE 7 Detete FIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhl’? does not qualify tor the exemptions comtainad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or directar
of the corporation or the recaiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment wi address, with all other like eTpgwered.
SIGNATURE: N&\ Ny \/ DL \ef— ?r—c S. DE“ L Qm 'tﬂ

~0N-331-5\00



