FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000006808 ; 03-05-2007 90042 029 ***158.75

1. Eniity Nama

METRO REALTY OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address . Q““ZB? [\

8614 W STATE RD 84 8614 W STATERD 84

DAVIE, FL 33324 DAVIE, FL 33324
01112007  No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE Par=op Aopiod For

65-0890543 Not Applicable
' : $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

S T e DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The apove named entity submits this statemaent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agent and tie if applicadle (NOTE: Regisiared Agent signature requirac when ranslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS |
WITLE D
NAME RONES, VICTOR

STREET ADDAESS | 16105 NE 18TH AVENUE
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162

TMLE PSTD

NAME MILLMAN, HARRIS

STREET ADDRESS | 16105 NE 18TH AVENUE
CIFY-ST-2IP NORTH MIAMI BEACH, FL 33182

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TILE

HAME

STREET ADDRESS
Ty -ST-2IF

d with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered [0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
‘ess, with all other lke empowerad. 2

el / //z/o?— F0J-F520 44

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Prnona

12. 1 hereby certify that the information supp)
indicated on this report or supplemenigfre
of the corporation or the recever or
changed, or on an attachment yil

SIGNATURE:

SHG

JMRR TS Millman




