2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # S75918 Feb 07,2007 08:00 AI
I Eny fame Secretary of State
METROPOLIS TRAVEL GROUP, CORP.
Principal Place of Busingss Mailing Address '
2540 N.W. 29 AVE. 2540 N.W. 29 AVE.
2. Principal Placo of Business - No £.O. Box # a. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Siale . FEI — Applied For
i Y - 4 FEINamber _ 650281097 ililiicts
Ngl Applicable
Zp Counlry Zp Country 5. Cerlificate of Status Dosired O $8'75 Addm”a' [
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTQOS, YCLLANDA
2540 NW 29TH AVE. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 '
City FL Zip Code
8. The abova named eniily submits this stalement for the purpose of changing ils regislered office or registered agent, of both, in the Slale of Florida, | am familar with, and accept
the cbligations of registered agont.
SIGNATURE
Signature typed or prinled nama of registered egenl and hife  appkeatiia, (NCTE: Ragistarad Agent s.gnaluto requred when renstaling) DATE
. oW 1
. ﬂeFIhliE Nowi! :EE‘:"?H?SO'OO 9. Election Campaign Financing  $58.00 May Be '
‘ After May 1,-2007 ee e $550.00 Trusi Fund Contribution. [0 Added to Feas
, ‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Wi PD O Delete HILE [ change [ Addition
HAMF MARTOS, YOLANDA NAME - e e
SIREET ADDRESS Y. ' : SIREET ADDRESS Dj ; lc‘flj?_l:,DL Iq_l:lﬂEl lr_'_-,g oy
ov-s1-7p | MIAMIFL 33155 CITY-ST-2IR... e ML 0. {2
T, T [ Delete e [ Change [ Aadilion
NAME CHACON, BELHEM M NAME
STREF1 ADDRESs | 6024 S.W. 26 5T. STREET ABDRESS
CIY-ST-71P MIAMI FL 33155 Iy-S1-2IP
e Y [ pelele 1[I [ change [ Addition
NAME _| MARTOS, HUMBERTO J, 3 NAME i -
SIRIET ADDRESS | 6024 S.W. 26 ST. SIREET ADDRESS
€IY-ST-71P MIAMI FL 33155 CITY-S1-2IP
TIE [ Detete TILE [ change [ Addition
NAML § NAME
STREET ADDRESS STRELT ADDRESS
CIFY-St-21P CITY-SI-7IP
T " O odlete Tme [ changs [ Addition
NAML NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-S3-7IP CITY-SI-21P
Tne [C] Delate THLL [ cnange [ Addilion
NAML NAME
SIRIET ADDRESS SIREFT ADDRESS
CIIY-51-2IP CITY-SI-2iF
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or frusice empowoered 1o exaculo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atllachmoni with, an adcross, with all like empowered.
/WW&V 2/2/07 305-635-1047
SIGNATURE:
SIGRIURE AND TYPED OR PRINTED-NATIE OF SIGMING OFFICER OR DIRECTOR Daie Daytime Prione #




