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METRO GUARD SECURITY AGENCY, INC
435 HIALEAH DRIVE
SUITE # 4
HIALEAH, FLORIDA 33010

December 12, 2003
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UNIFORM BUSINESS REPORT FILINGS
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REF: Document # s;: P95000091180
ANNUAL REPORT

To whom it may concern:
Please find enclosed $ 150.00 as requested for annual report for my corporation. We
never received a renewal notice and therefore were not aware that the corporation had

been dissolved.

Upon calling the Division of Corporations we were advised to report our new address and
submit $ 150.00 as penalties would be waived.

Thank you and best regards,

rnesto Lauzardo
CPresident.. . L el e S



