FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000084200 ; 04-30-2007 90826 022 ***150.00

1. Entity Name

METROPOLIS DESIGN, INC.

Principal Place of Business Mailing Address ) qongz 455

600 NE 36TH STREET 600 NE 36TH STREET
SUITE 1201 SUITE 1201 .
MIAMI, FL 33137 MIAMI, FL 33137 g . Lo
T P G [ VA OO I WO WA
Suite, Apt. #, etc. Suite, Apt. #, slc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0866177 Not Applicable
Zi Country Zip Countsy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— 6. Name and Addreass of Current Registerad Agem 7. Name and Addross of New Registered Agant s

Name
OLAZABAL, JOSE L _
600 NE 36TH STREET, SUITE 1201 Streel Address (P.O. Box Numbet is Not Acceptable)
MIAMI, FL 33137

’:. . City FL ! Zip Code

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

SIGNATURE
Signature, typed or orinted name ©f regislared agent and bizle it apphcabie {NQTE Registered Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD . [ Detete TLE [ Change [ Adailion
NAME OLAZABAL, JOSE L NAME
STREET ADDRESS | 600 NE 36TH STREET, SUITE 1201 STREET ADDAESS
CITY-S7-2IP MIAMI, FL 33137 CIty-§T-2F
1ITLE O Detete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIry-57-2P
TITLE (] Delete TInE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2P
L [ Delete e [ Change [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ity -§1-2P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIHIESS
CiTY-ST-2IP Ciby-51-2P
TLE [ Detete HIILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITy-s1-2P

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an cfficer or director
of the corporalion or the receiver or ruslee smpowered 1o execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other like empowered.
‘/,/a 5;/0 7 G5 T 0X

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGN{NG DFFICER R DIRECTOR Date Daytme Phona #

F




