FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

*

"
DOCUMENT # P98000084200 (03-29-2006 90134 023 ***150.00
1. Entity Name
METROPOLIS DESIGN, INC,
Principal Place of Business Mailing Address
500 NE 36TH STREET 600 NE 36TH STREET 50 00 8728
SUITE 1201 SUITE 1201
MIAMI, FL 33137 MIAMI, FL 33137
Suite, Apt. #, etc. Suite, Apt. #, elc.
uile. Apl. #, te uie. Api. ¥, ele 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0866177 Not Applicable
Zi Counir Zi Count iti
P Lty e uniry 5. Certificate of Status Desirad ] $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent
T EEE . T et il Lot o e e ————
OLAZABAL, JOSE L .
800 NE 38TH STREET. SUITE . Street Address (P.O. Bov'. is Not Acceptable)
MIAMI, FL 33137 = :
_..._.—‘ —
. . ~ ,‘ Zip Code
, N FL | %
8. The abova named enlity submils this statement for the purpc' ; anging its registered o*  + or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agant. ¥
SIGNATURE <
Signature, typed of erintad name of registered agent and titie if apphcatie. {NOTE: Regrstered Agent signature required when reinstabing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ Crange [T Addition
NAME OLAZABAL, JOSE L NAME
STREET ADORESS | 600 NE 36TH STREET, SUITE 1201 STREET ADORESS
CITY-ST-2P MIAMI, FL 33137 CITY-51-7iP
TITLE O delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21F CITY-87-7IP
TITLE 1 Delete TITLE [ Change [ Addition
. mabE | - . _ . § naMmE . o - -
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-2p
TILE O detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITy-51-2F CiTY-ST-2IP
TITLE [ Delete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CiTY-ST-ZIP
TiTLE I Detete TATLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal eflect as it made under oath; thai | am an officer or director
of the carporation or the raceiver or rygtoe-a gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, of bn an attachment it i1 all other like empawered.
SIGNATUR




