FILED

2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

| DOCUMENT # P97000078527 04-21-2006 90095 029 ***150.00
1. Entity Name
MEOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
12350 SW132.CT. #207 MEOR ENTERPRISES INC
MIAMI, FL 33186 US HALLANDALE, FL 33008 US
e T IR DAY
O OSN3
Suite, Apt, #, ete. Suite, Apt, #, ete. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
H AlLUAN éA\ =3 ‘:\ . 65-0780184 Not Applicable
&p Country ':SZIPBOO 8 Cam% 5. Certificate of Status Desired O ?i'gilﬁ?e[g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIA, CARLOS M- - - T —_ —_— —_— —= —
12380 S.W. 132 COURT, SUITE 210 Street Address (P.O. Box Number is Not Acceptabla) —_ T
MIAMI, FL 33186
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama ol registered agenl and title il applicable. {NOTE: Ragistered Agenl signature raguired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Flection Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ addition
NAME MEJIA, CARLOS M NAME
STREET ADDRESS | 3530 MYSTIC POINT DR. #2201 STREET ADDRESS
GITY-ST- 2P AVENTURA, FL 33180 CIrY-$7-2IP
TITLE S [ peiete TITLE 3 change [ Addition
NAME MEJIA, LUCY NAME
STREET ADDRESS | 3530 MYSTIC POINT DR. #2201 STREET ADDRESS
CITY-ST-21P AVENTURA, FLL 33180 CITY-ST-21P
TIRLE O elete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deieta TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IF
e 1 Delete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
e [ etete TTLE 3 cnange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an alwwr like emewi@ ;
SIGNATURE: 7 ) o< “ié B(f/Oe

SIGNATURE AND TYPED OR PRINTED NAME OF WNGDFFII:ER Ok DIRECTOR

Daytims Phone #

——




