FILED
2007 FOR PROFIT CORPORATION  _ 1 May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000108785 05-14-2007 90079 017 ***150.00

1. Entity Name

METRO MANAGEMENT & MAINTENANCE, CORP.

Principal Place of Business Mailing Address

8249 NW 36TH ST . B249 NW3ETH ST 4,9112134 .

210 210

MIAMY, FL 33166 MIAMI, FL 33166 N
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1031820 Not Applicable
Zip Country Zip Country » . $3 75 additiona!
‘5. Centificate of Status Desired O - v
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
. Name |
CEMONES, LUIS M £vis  *. CArtonES
8249 NW 36TH ST STE 210 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331866
E2Y9 pt) 3o S s 270
City Zip Code
— Mrprrt FL! 22 )56
8. Tne above name mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations o istered
SIGNATURE A, LUIs M. camo/ES '//3-0/9 7
Sl wpe@sd/namvﬁrregmered Bgent and title if applicable. {NOTE: Regisiered Agens signature 1eguired when rainstanling) ' DATE 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e P 1 Delete TIE } “JCharge ] Addition
NAME CAMONES, RONALD A NAME
STREET ADDRESS | 8249 NW 36TH ST STE 210 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33166 CITY-ST-ZiP
TITLE A ] Delete TmE "] Change ] Addilion
NAME CAMONES, LUIS M NAME
STREET ADDRESS | 8249 NW 386TH ST, STE 210 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33166 CITY-ST-2IP
TITLE 3 Delete TITLE IcChange ] Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE “JCharge ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Crry-S1-2IP CiTy-S1- 29
TITLE T Delete TITLE “J Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delate TITLE “JCharge ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver g usiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114
changed, or on an aitachment with gn address, with all othar like empowered
SIGNATURE: '\ Lors A camones 9[30)07  (309)594.9000
s?}hw‘wn T\’WT‘EB NAME Of SIGNING OFFICER OR DIRECTOR 7 Dawe Daylime Prone #

7/



