2006 FOR PROFIT cORPORA'rION

ANNUAL REPORT "

FILED
s« Jun 26,2006 8:00 am
Secretary of State

DOCUMENT # P99000006808

05-04-2006 90238 041 ***158.75

1. Entity Namo

METRO REALTY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address . b b ULaUDLJ
8614 WSTATE RD 84 8614 W STATE RD 84 .
DAVIE, FL 33324 DAVIE, FL 33324 .

R - — AT R

02132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ e

65-0890543 : ) Not Appiicable
5. Certllicate of Status Desied [ gg;fqu Adational

5. Name and Aggui of Current Ragleiared Agent

DO NOT WRITE
IN THIS SPACE

RONES, VICTOR
16105 NE 18TH AVENUE v
NORTH MIAM! BEACH, FL 33162

-

4. The abova named snfity submits this statement for the purposa ot changing its registered ofice or registerad ngunt or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

L, W) & Cortal] nena of e

ANCTE: Fagistersd AQENt $:0NE0NE MG whan reinelsfing) DATE

9. Blection Campaign Financing. $5.00 may 5e

FILE NOwAl EBE IS $150.00 Trust Fund Contribution. 0  AsdedioFeas -

After May 1, 2008 Foe wifl be $550.00

10. OFFICERS AND DIRECTORS |

TILE D

HALE RONES, VICTOR .
STREET ADDRESS | 16105 NE 18TH AVENUE ‘ _ . .
cir-s--2¢ | NORTH MIAMI BEACH, FL 33162 ' ’

TLE PSTD

MME MILLMAN, HARRIS

STREET ADORESS | 16105 NE 18TH AVENUE

ofy-51- 18 NORTH MIAMI BEACH, FL 33182

TINE
NAE

iy DO NOT WRITE

e | | -IN THIS SPACE.

STAEEN ADORESS
CIry- ST- 4P

TLE

RAME

STREET ADDRESS
ciry-57-2F

TME
KAME
STREET ADDRESS
Ciry- ST 29 . ‘

12. | hereby cestity thay the Information supplied L] 1"":? does not qualily for the exemptions comained in Chapter 119, Floddn Szeluma I furthar certity that the information
indicated on |his report or supplﬁmaﬂlal repd and accurate and that my signature shall have the same legat etfecl as if made under oath; thal | am an officer or diroctor

of the corporation of tha receaiver or trusipd epd G ared to execute this report as required by Chapler 607, Floria tatutes; and that my name nppaars in Block 10 or Block 11 if
ith a0 56, with all other Iike empowered.

changed, or on an attechment
__ rg g L

SIGNATURE:

|-

SONATHRIAND TYPED O PRINTED MAME OF $K536HG GFACER OR DIRECTOR




