FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L79289 03-12-2007 90369 048 ***150.00

1. Entity Name

MEDITERRANEAN ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 0 0 34 2 2 7

- 2129 DREW STREET 2129 DREW STREET :

CLEARWATER, FL 34625 CLEARWATER, FL 346825

R [ R
Suite, Apt. #, eic. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06}
City & State City & State 4. FE| Number Applied For

59-3022868 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O EeBe;esq Ii:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONSTANTINQU, CHRIS
2129 DREW STREET Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34625

Cily FL | Zip Code

8." The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obdigalions of registered agent.

SIGMATURE
Sigrasture. typed or printed rame of regsteret agent and tille f gpphcaiie (NOTE Registered Agent signature requied when remnstatingh 13ATE
FILE NOW!!! FEE IS $150.00 % Cloction Capaign bnanng $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniripution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DvP O betete THLE [ change [ Addition
NAME CONSTANINOU, MARIOCS HAME
STREET ADDAESS | 1120 KENWOOD DR SIREFT ADDRESS
CITY-57-ZiP DUNEDIN, FL CITY-ST-2IP
TNLE DP 7 Detele TITLE 1 Change [ Addition
NAME CONSTANTINOU, CHRIS MAME
SIREET ADDRESS | 2129 DREW ST STREET ADDRESS
CITY-ST-21P CLEARWATER, FL CITY-S1- 2P
TMLE DS [ Delete TILE ] change [ Addition
NAME CONSTANTINOQU, DINOS NAME
SIREET ADDRESS | 2129 DREW ST SIRELET ADDRESS
CITY-ST-2iP CLEARWATER, FL CITY-81-21
TITLE O Delete THLE [ Grange [ Adeition
NAME NAME
STREET ADDRESS SIREEL AUDRESS
CITY-ST. 2iP cliy- 81 ¢
TITLE ] celete TNLE [ change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
ClIY-S1-2iP CITy-S1- 2P
TITLE ) Detete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2iP ciy st-p

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes. | further certily that the mformation
indicated on Ihis report or supplemgefitalrepac is true and accurate and that my signature shall have the same legal effecl as if made under oathy; that | am an officer or director
of the corporauon or the receiver g rugtg powered ta execule this repon as requirad by Chapler 607. Flonda Statules; and thal my name appears in Biock 10 or Btock 11 if

A .v.' . wilh all other like empowered.

"‘ CHRIS CoWNSTANT A re 309 -0 7

S'GN#WND VPE}J OR PRINTED NAME DF SiGNING QFFICER OR DIRECTOR Dare Dayime Frione 0

SIGNATURE:




