-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000087764

1. Entity Name
MESA INVESTMENTS, INC.

Principal Place of Business Mailing Addraess
900 MIAMI LAKES DRIVE WEST 7900 MIAME LAKES DRIVE WEST
MIAMI LAKES, FL 33016-5897 MIAMI LAKES, FL 33016-5897

AR RO

04262007 No Chg-P CR2E034 {11/08)

Apr 30,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Aopiea P

65-1137101 Not Applicable
i i $8.75 Additionat
5. Certificate of Status Desired O Fee Raquired

8. Namo and Address of Current Registersd Agent

%&TS:}\MAR 'Lw(%hsﬂ?nilve WEST DO NOT WRITE
MIAMI LAKES, FL 33016-5897 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registared ofiice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
thie obligations of registered agent.

SIGNATURE

Signature, typed cr pintsc name of regizterad aget and e | applicabls. (NOTE: Registerad Apant signani required wnen renstatng) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 ¥y
Aftor May 1, 2007 Feo wl?l be $550.00 Trust Fund Contributian. (1 Added to Fees
10. OFFICERS AND DIRECTORS | - I_'EE}DQ’];J‘! :1359 AR 1l
= = 05/15/07-20091-005 15000
NAME KISLAK, JAY

STREET ADDRESS | 7900 MIAMI LAKES DRIVE WEST
CIrY-ST-21P MIAMI LAKES, FL 33016

TiLE DPT

NAME BARTELMO, THOMAS

STREET ADDRESS | 7900 MIAMI LAKES DRIVE WEST
CITY-S1-21P MIAMI LAKES, FL 33016

TME VP
NAME LUBOW, CHERYL

7800 MIAMI LAKES DRIVE WEST
zm:');‘fss MIAMI LAKES, FL 33016 Do NOT WRlTE

e Ron IN THIS SPACE

NAME RODRIGUEZ, CHRISTY
STREET ADORESS [ 7900 MIAMI LAKES DRIVE WEST
CITY-S1-21P MIAMI LAKES, FL 33016

TILE VP

NAME BRAUN, STEPHEN

STREET ADORESS [ 7900 MIAMI LAKES DRIVE WEST
CITY-57-21P MIAMI LAKES, FL. 33016

TLE
NAME ]
STREET ADDRESS
CATY-ST-21P

12. | hereby certify that the information supplied with this liIirg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corpaoration or the recaiver or trustea empowared 10 execute this repon, as required by Chapter 607, Forida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: __ SUPA Q:;U\,\ ‘{/c,)(ﬂ[omg (205 SlY¥~4/ol

KIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytims Phone #

g‘l’ff"aﬂ Brﬁ‘uq\




