FILED

2007 FOR PROFIT CORPORATION Sglé 04, 2007 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P0OB000155122 09-04-2007 90042 032 ***150.00
1. Entity Name
GENERAL METROPOLITAN ASSOCIATES INC
Principal Place of Business Mailing Address 4UiJd1104
1840 SW 22ND STREET 4TH FLOOR 3058 CASTLETON CROSSING
MIAML, FL 33145 SUN PRAIRIE, Wi 53590
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address [ !
Suite, Apl. #, elc. Suite, Apl. #, eic. 08212007 ChgP CR2E034 (12/06)
City & State Cuy & Siate 4. FEI Number Applied For
[y | Not Applicable
Ze Couriry - Zp Couniry 8. Cérificate of Status Desired ~~ ]~ E:‘EEWW‘
$. Mame and Addrass of Current Ragistered Agent -t 7. Name and Address of New Registered Agen
- Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accaptabie)
4TH FLOOR
MIAMI, FL 33145
City ° FL [ Zip Code

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
‘Sigroture, typed or printed name of regasientd apet and title if apphcabie. (NOTE: Registerad AQent sipratire recharod whin resastatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contnbution, 3  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delets MEE [ Change ] Addition
NAME GLENN, ROBERTF NAME
SIREET ADDRESS | 1840 SW 22ND STREET 4TH FLOOR STREET ADDRESS
CITY-S7-21P MIAMI, FL 33145 CIFY-51-2P
TTLE 73 pelste NILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREE( ADDRESS
ITY-S1-21P CiTY-S1-2P
TILE" £ Detete TME [ change [ Aadition
NAME NAME
STREET ADDRESS SFREE | ADDRESS
CIFY-ST-2P CY-§1-2P
TME [ petete THLE I Chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2
TmE ] Detete TILE [JChange ] Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-Si-2P
THE 3 velete TIME [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2iP

12. | hereby certify that the information supptied with this m does nol gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or director
of the corparation or tha receiver or trustee en)Pow"Ted t0 execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

) wil

changed, or on an atachm an addra
SIGNATURE: ( “\ / f

t with
. 7
Va
nmzn}éhvﬁmﬁ ING OFFICER OR DIRECTOR Daytene Phova #

{QZ/Z%Q@ % /B,fm/ﬂ 7 465 2/5 954

X
N




