2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 8:00 am
DOCUMENT # P97000078527 B ecretary of State

1. Entity Name
MEOR ENTERPRISES, INC. 04-26-2007 90178 005 ***150.00

Principal Place of Business ' Mailing Acdress
12350 SW 132 CT. #207 P.0.BOX 573 e ST R
MIAML FI. 33186 US HALLANDALE, FL 33008 US ) .
‘ [ I 1'|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “]lilll |I]“ |IIII Im I Iﬂ"ﬁ“ '|II| Im ll]" lllm’gl]ﬂ
2/055 A E. I AV

S}née,%;téect{% Suite, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Aventven /. 65-0780194 Nol Applicable
-3% / 9 O Coun& S o Country 5. Cerlificate of Status Desired O ?g.;osql?idr:;ﬁona'

8. Name and Address of Current Registered Agent 7. Name and Addroas of Now Rag Agent
Name .

MEJIA, CARLOS M .
12360 S.W-: 132 COURT-S8UITE 210 Street Aodress {P.O. Box Number is Not Acceptable)
MIAMI, FL 33188

City FL Zip Code

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

SIGNATURE
Signature, typed or prired nama of regestared agent and Lt § Bophcanie. (NOTE: Requstered Agent signature requred when renstatng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $350.00 Trust Funo Contribution. O  AddedtaFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P - O vetere TME [ thange [ Addition
NAME MEJIA, CARLOS M NAME
STREET ADDRESS | 3530 MYSTIC POINT DR. #2201 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CrTY-S7-2P
THLE 8 7 Detete TILE [ change  [J Addition
NAME MEJIA, LUCY NAME
STREET ADDRESS | 3530 MYSTIC POINT DR, #2201 STREET ADDRESS
CiTy-sT-2P AVENTURA, FL 33180 CITY-51-29
TITLE [T oeete TiTLE [0 Charge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST.2P
TILE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
e 7 Delete TITLE [ Crange  [] Adattion
NAME RAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP Crry-581-2P
e [ oelere TmE [ crange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CayY-51-ap Cy-S7-2P

12. 1 hareby certify that the information supplied with this filing goes not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il mage under oath; that | am an officer or direcior
of the corporation o the receiver or trusiee empowered 10 execute 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 attachment with an adaress, with all other Jike empowered.

SIGRATURE:Q_%“;;Q«*\---%f L. oY- C(;/D,: a7

Deaytrne Phone #




