2008 FOR. PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000108785

1. Entity Name
METRO MANAGEMENT & MAINTENANCE, CORP.

Mar 14, 2008 08:00 AN
Secretary of State

Principal Piacs of Business

8249 NW 36TH ST
210
MAMI, FL 33166

Mailing Address

8249 NW 36TH ST
210
MIAMI, FL 33166
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8. The above named.entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. I am familiar wnh and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragislered agent and title il apphcable

(NOTE: Fagisiered Agent signature required when rainstating}

8. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 2t
Trust Fund Contribution.

After May 1, 2008 Fee will be $§550.00

$5.00 May Be
Added {o Fees

10, OFFICERS AND DIRECTORS l @i,,% %,\L };iﬁﬁ% '{"g’ ! \!M '\i iug'%} “&;}g S "1\ w gg{%ﬂ 5&;>%§t;§?§;ﬁ‘?ﬁe<a; i’,s“uyeuxé;}: -“un{g : ‘g%(i‘
TILE P A8 Q;‘gzssfa‘z s;\ AR ‘;{ ;g,» ?m‘a o ‘a ’“%&M oty ‘m ..‘&3
NAME CAMONES, RONALD A \@@ it W“‘waﬁ“ xa 4; “‘iﬁ; 1}3;, Mg g% !% i ;:i?; : A&
SIREET ADDRESS | 8249 NW 36TH ST STE 210 5.; ‘% m o M ‘f{ !ﬁi \fﬁ‘ g‘, ﬂﬁ\;ﬁ %\!\ ‘,’“ i ,,i.xé B z? «31;’ 32: »
CTY-ST-2F | MIAMI, FL 33166 \;nj iR i;&x% bt i’g ‘ i f‘imggigﬁ\ Vi ::t: i 1;}1'&“‘;1:21
TIVLE \" m%‘gﬁh f}"d! 'i"_{““ ii ﬁi! B gg ‘f, \E‘g%é!UUUUUDB ?4 l?‘( s PR e ﬁlux.%
NAME CAMONES, LUIS M awz?§s3§gs K&wé"‘ %%\?\i"‘,ss;\“m i‘yﬁ% ‘ﬁwvh U, 6L ‘ .g

b 5 4 B ! 3k
STREET ADDRESS 8249 NW 36TH ST' STE 210 “"1 N M\‘{; %i " E‘ %v%é Gﬁ} s :%} g s ?EE nv‘ . hai:i#l %; ‘551 am
orY-s-ZP | MIAMI, FL 33166 - . ﬁ Higldy mzx ,:2%;%‘%};» i gy ,,mgg%é., ‘;é ’%%;‘*

il ’ 'ixﬁ@%ﬁz a\ i ) w R *\‘*»&
i é: ‘%' 3 sli ﬂ‘u ?55\“‘9‘ "?“‘E ‘M“
NAME ‘sb Y * " E, 5 ‘&r ‘5 : i
38 Ty, i % in 3
STREET ADDRESS \r‘;:ﬂ!% i " s‘ i e .S& ‘
1 W ”3‘% N =, ) X
-§T-2P :

CITY-§1.71 \‘&%wgg g‘izaﬁ* ) ;;an b i i ‘m\‘ Ty , _
TITLE i ] 3“ H i i%s e g ok i
e ij ztji W o %‘ﬁﬁw %i‘?‘\ i Iﬁﬁ X&ﬁ‘ *i}é g;‘:‘f Sw i’i;\ACM'Eif}m‘h*“i ‘gig“*'i%i!g“‘.’ﬁ

3 bt ? i1, 0] 1 . ;
STREET ADDRESS 3‘4;1‘} l’ 5 \ =§= M y\SV% éx m (\&V\ksg %‘; '\t H}u‘ !“:% s:“ ’z‘%‘%‘t ﬁi‘ ‘i‘} MF"%%‘ ’gli!k %Ji
CITY-51-2P W ,gﬁmﬁg gg% f,,\fi%mmgu; sxﬂf‘w ‘%’m"ﬁi‘% ‘s s X wr{fﬁ!ﬁ}ﬁg;‘iﬁ : !
TME @gpi& o mii‘“ S *’a“"wk\“‘?'}:g éi“%’iﬁ G '
NAME 1(‘ m?i?i‘%f‘)‘w\ i e AT ‘;}*il!nﬁl\? i Sl !
STREET ADDRESS { lsg% ) h%vﬁwmﬁ“ hgw‘liwﬁ i ’ﬁql g{ .;E?M o |
CITY-§T-2P ;:m e 1,i m"% 5 i %?s‘ iy ﬁv‘i’k.'é”i‘s\ﬁ i
TME f ek i i“s%s A ‘Q%‘ 1\1;3‘ -“ l“.. %i‘}%‘\ ‘?w ‘;EE‘RL g Xi?p ls\;iﬁﬁ

L ES'@}A ok %@‘fg i's- g‘ ’Lﬁ,;gﬁ Jé;g ,gu‘"i
ol ! Ei‘ﬁus{ﬁ' 'E e ﬁgg?@ g ;. % 5? QJ‘& i rﬂ i
STREET ADDRESS ; %“-“‘;‘éi‘}%‘ ”*%)w* H‘? g0 v.,f 2,, Ve ) u e
cmy-sr-ze ”\- o i\ sﬁium vﬁu 1:3 “i‘; '%aéui ._ -:M‘l‘“ e iifi‘;‘..*’gx&c

t!;ll\"‘%“l At o ,~\ m‘ it 4:3&,», ,as.ir S, :“‘Yg,

12. | hareby cemf?];

that the information supplied with this filin
indicated on t 3

is report or suppl miantal report is true an

changed or on an attachment n address, with all empctwerad

does not qualify for the exemptions contalned in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or director
of the corparation or the receivef or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Blnck 1if

L—UlSM.COaneS

2/7/93 305-544-9007

SIGNA]'URE:

{GN’TURE AND TYPED OR RRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytimo Phona # i




