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‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P96000035132

1. Entity Name

METRO-DADE INVESTMENTS, CO.

Secretary of State

Pringipal Place of Businass

1401 PONCE DE LEON BLVD
STE 401
CORAL GABLES, FL 33134

Mailing Address

1407 PONCE DE LEON BLVD
STE 401
CORAL GABLES, FL 33134
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01052007 No Chg-P CR2E0Q34 (11/05)
4. FE! Number Applied For
65-0675668 Not Applicable
;7 5. Cerlificale of Status Desired . [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BUCELQ, ARMANDOO J JR.
1401 PONCE DE LEON BLVD.
#401

CORAL GABLES, FL 33134
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B. Tha above namead entity submits this staterment for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agaent.

SIGNATURE

Sigralure. lyped or printed name of regislered ageni and tle f spplicate.

(NQTE. Registered Agent signature raguired whan renstating) DATE

9. Elaction Campaign Finanging

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

35.00 May Ba
Added fo Feas

10. CFFICERS ANC DIRECTORS I

TILE P

NAME BUCELO, ARMANDO J JR.
STREETADDRESS | 1401 PONCE DE LEON BLVD #401
CITY-ST-2IP CORAL GABLES, FL 33134

TIILE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

KAME

STREET ADDRESS
Ciy-51-2IP

TIILE

HAME

STREET ADDRESS
CITY-§T-2IP

ME

NAME

STREET ADDRESS
CIiY-ST- 219
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12, | hereby certify that the informatign suppliegi is filing d
indicated on this report of supplgmental reddrifigftrue and ac
of the carporation or thefreceiyey or trustge
changed, or on an attaghma th an 5]

SIGNATURE:

, with ail otheglike empawered,

not quality for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
rata and that my signature shall have the same legal effect as if made undar ocath; that | am an officer or director
owered ta exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 it
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U PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR
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