2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 29, 2005 8:00 am
DOCUMENT # P99000108785 ’ 4
1. Enty Narmo ecretary of State
METRO MANAGEMENT & MAINTENANCE, CORP. 04-29-2005 90193 025 ***1 50,00
Principal Ptace of Business Mailing Address
8249 NW 36TH ST 8249 NW 36TH ST
210 210
MiAMI, FL 33166 MIAMI, FL 33166
TS S AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03) *
City & State City & State 4. FEI Number Applied For
65-1031820 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gese‘zgqﬁ?::i’"onai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N oe M. Ca
"CAMONES, MIGUELA - ol : mones
8249 NW 36TH ST STE 210 Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33166 TR
BaUg NW. 26 St Suite 210
cly Hlam\ FL Z'E_A,.C%ejeé

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable, {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing 0 $5_0{) May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contrinution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE bP X Deiete TITLE e~ [ Change Addition
NAME CAMONES, MIGUEL A NAME Ronald A.Cemones
STREEV ADDRESS | 8248 NW 36TH ST STE 210 STEETA00RESS | @24yq AW DETH 6t Suite 210
CmY-ST-ZP | MIAMI, FL 33166 GITY-ST-2IP Hizmt , FL 2260k
TLE [ Detete TIE v [J Change Addition
KAME NAME Luis H. Camores
STREET ADDRESS STREETADDRESS | B2 4q AW, B& ™ ok Sui te 210
€ITY-5T-2P CITY - ST- 2P tHiem, FL 23166
TiE [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TIME O Detete TMLE (O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TITLE O change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ho20-05 [399)715-36LT

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daylime Phona #




