2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # N05000005830

1. Entity Name
MEKENI] CABALEN INC.

03-21-2007 90026 030 ****70.00

Principal Place of Business
P. 0. BOX 48432
TAMPA, FL 33647

Mailing Address
P. 0. BOX 48432
TAMPA, FL 33647

‘:G““25795

2, Principat Place of Business - No P.O. Box # 3. Mailing Address

AR

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212007 Chg-NP CR2E037 {12/08)
City & State City & State 4. FE| Number Applied For
$6-1163679 Not Applicable
7 - - "
s Country Zip Country 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOZANO, LOURDES S
17616 LAKE IOLA ROAD
DADE CITY, FL 33523

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or priniec name of regisiered agenl anc tide if applicabla

{NOTE: Ragisterad Agen! sigrature reuined whan reinsiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PRES O pelete TMLE [ change [ Addition
NAME LOZANO, LOURDES S NAME
STREET ADDRESS | P. O, BOX 48432 STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33647 CIY-51-ZP
TITLE VP O Delete TILE [ change [ Addition
NAME MANGONON, ZENAIDA NAME
STREET ADDRESS | 2503 BONTERRA BLVD STREET ADDAESS
CITY-ST-2P VALRICO, FL 33594 CITY-5T-2P
i SECT 01 Detete me SELT ~E O Change  [RrAddition
NAME HUNTSINGER, MINNIE NAME ’
STREET ADDRESS | 2599 BRIDDLE DR STREET ADDRESS L!p ?A wg’ ’ en ) W4 ?/
eiy-st-zp | PLANT CITY, FL 33566 owstze | 3214 AR gl 2 ol 2
TITLE TREA O pelete TTLE A x e v P D DA Range [ Adéition
NAME CUA, RICAGMD NAME
STAEET ADDRESS | 555 RANCH ROAD STREET ADDRESS
CITY-S1-21P TARPON SPRINGS, FL 34688 CITY-ST-217
TITLE A [ pelete TITLE [ Change [ Addition
NAME BRADEN, NORMITA NAME
STREET ADORESS | 802 ATTACHE CT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-S1-2IP
TITLE PRO 3 Delete TMLE [0 Change [ Addition
NAME MOYERS, LOURDES NAME
STREET ADORESS | 1944 RENSSELEAR DR STREET ADDRESS
Ciry-53-2P WESLEY CHAPEL, lﬂ_ 33543 {] CITY-S1-2I°

12. | hereby certify that the informatiof qup|
indicated on this report or supplef
of the corporation or the receiver gr
changed, or on an attachment wit r

SIGNATURE:

th all other like empowered.

lhls filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. |
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

lonppe 2 S Logave 2/14/07

further centify that the information

\su__sfn,amﬁ.nfm TYPED OR PRINTED w oF s?imnc OFFICER OR DIRECTOR

Daflire Phone #

/ { ]

-7



