FILED

Apr 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

AN NUAL” REPORT (04-23-2008 90038 036 ***150.00

DOCUMENT # P99000006808

1. Entity Name

METRO REALTY OF SOUTH FLORIDA, INC.

JUY 04U
Principal Place of Business Mailing Address
8614 W STATE RD 84 8614 WSTATE RD 84
DAVIE, FL 33324 DAVIE, FL 33324
b B T RN AECAN T TR MR
—_ - P p—
1105 ME |8 AVE [WiOS NE (8 AVE
Suite, Apt. #, etc. , Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
- City & State ‘ City & State 4, FEi Number Applied For
N.MIAML RCH, FC M. miami BoAtH i 65-0890543 Not Applicable
3Z§ o2 Coﬁg A ?i'eg [0 2 CCJ)IE’I,C}' 5. Ceriificate of Siatus Desired [ fi;fq 3"_’:&“""3'
6. Name apd Address of Current Registered Agent 7. Namo and Address of New Repistered Agant

Name

RONES, VICTOR
16105 NE 18TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH, FL 33162

City FL I Zip Code

8. The above namad 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 cf registered agent.

SIGNATURE
Signature, typed or printed nama of requsterad agenl a1y tile ¢ applicable, (NOTE: Registered Agen! sigrature requirad whe *einsiatic gl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
10, QFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TILE D [ Detete TITLE [ change  [] Addition
NAME RONES, VICTOR NAME
STREET ADDRESS | 16105 NE 18TH AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-21P
TITLE PSTD [ Deiete TITLE (3 changz [ Addition
NAME MILLMAN, HARRIS NAME
STREET ADDRESS | 16105 NE 18TH AVENUE STREET ADDRESS
CITy-ST-Z1P NORTH MIAMI BEACH, FL 33162 GITY-ST-2IP
e 3 belee TITLE [ change [T Addiion
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE [ elete 13 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ velete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or lrustee emp
changed, ar on an attachment with an a

SIGNATURE:

¥ does not qualify for the exemptions conmained in Chapier 119, Florida Statutes. | further certity that the information
gk accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
1 1¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

all other likg empowered.
4/’;,/ 08 S05-M2 495

Davurme Pricra #

,.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




