FILED
2006 FOR PROFIT CORPORATION Aug 21,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000075621 LA 08-21-2006 90001 041 ***150.00

1. Entity Name
METROPOLITAN DESIGN, INC.

Principal Place of Business Maiting Address - :) .
PO BOX 403698 PO BOX 403698 JUUcobll

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
g AN EHEN IGO0
Po. Bxx 35305 : SBHW. F
Suite, Apt. #, etc. Suite, Apt. #, elc.
—~ 08162006 Chg-P CR2E034 {11/05)
| e, FL- e EL.
Cily & State 4 City & Stale J7 4, FE) Number Applied Far
65-0692963 Not Applicable
é{ 73 0 = Coutn"y] y: 5.;'?_1 0 CC)“%& 8, Certificate of Status Desirad ~ [] Ez'giafa‘ﬂ“"m"
6. Nams and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent -

Name
LYNCH, PATRICIA
5046 NE 5TH AVE - Street Address (P.O. Box Number is Net Acceptable)
MIAMI, FL 33137 :;,:' .

B ) City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Flarida. | am farmiliar with, and accept
the obligations of registered agent,

~ 3

SIGNATT . L1 1 A 3
* Signatwe, Typed or printed nama of reglstered agent and title i applicable. (NOTE: Registared Agertt signatiure required whan (einstaing) J 7 DATE
™ FILE NOWIIL-FEE I8 $150.00 - —) 9. Eloction Campaign Financing . $5,00.May 8o ~-| In-accordance with s.607.193(2)(b), F.S...the: -
Due by September 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE +| PD ) 3 pelete TITLE Clchange ] Addition
NAME LYNCH, PATRICIA A NAME
e
STREET ADDRESS | 5846 NE 5TH AVE STREET ADORESS
GITY-ST-2P MIAMI, FL 33137 CITY-ST-ZP
TME 3 velets THLE [ Change [ Additier:
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-51-2P CITY-5T-2IP
e ] Detete TITLE [ cChange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ’ CITY-8T-21P
TILE [ oelese TITtE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P oIry-S1-2P ] .
e - [ Detete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 CATY-§T-2IP
TITLE (3 Delete TMLE O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall ngve the same legal affect as if made under oath; that | am an officer or director
of the corporation oFte-saceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111if *
changed, or on @ er'\f with an address. with all other like empowered.

ria NI Paruign iynch g Vo A0l 5051720945

c?
SIGRATURE AND TYPED OR PNNTT NAME OF OFFICER OR ! Daytirne Phicna #

SIGNATURE:




