2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P94000093459 Secretary of State

1. Entity Name
METRO ASSET RECOVERY CORP.

Principal Place of Business Maifing Address
9350 S DIXIE HWY FLR #11 9350 S DIXIE HWY FLR #11
MIAMI, FL 33156 ’ MIAMI, FL 33156

R

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya=Tom— I

65-0645709 Not Applicable
" ats ; $8.75 Additional
5. Certificata of Staius Desired O Fee Raquired

6. Name and Addrass of Current Raglstersed Agant

5250 S DXt v DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
tha obligations of registered agent,

SIGNATURE
Signature, typea or printed nama of rag:sterad aganl and ttle if applcable. (NOTE. Registored Agent signature required when reinslaimg) DATE
9. Elsction Campaign Financing $5.00 May Be
Afterlhli.aEy.ﬁ?g("g?FFEaEelfﬂ?;bsg Iggso_oo Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS |
TILE PCEQ
NAME BRIER, CHARLES E
SYREET ADDRESS | 9350 S DIXIE HWY LI _-J:F N l: E.’L D 1 4
T | VIAMIFL 9319 n2/09, fD? S0020-003 150,00
TITLE o]
NAME DELELLA, DIANE

STREET ADDRESS | 9350 S DIXIE HWY
CITY- 8121 MIAMY, FL 33156

TiiLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the infarmation supplied with this [I|Iﬂ§ does not qualify for the examptions contained in Chapter 119, Florida Stawtes. | further certily thai she information
indicated on this report or supplemental raport is trua and accurate and that my signaturg shat have tha same legal alfect as it made under oath; that | am an olficer or director
of tha corparation or the receiver or trustes empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF 81GNING OFFICER OR DIRECTO Daylma Phore #




