2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2006 8:00 am

DOCUMENT # F00000002249 Secretary of State
MEI BEVELOPMENT CORPORATION 01-20-2006 90028 025 **130.00
Principal Place of Business Mailing Address
11772 WEST SAMPLE RD 11772 WEST SAMPLE RD
CORAL SPRINGS, FL 33065 GORAL SPRINGS, FL 33065
S v OO G B
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
650797363 Not Applicable
Zip Country Zp Country 5. Ceriificate of Staws Desired ~ [J gg;‘:fq Additonal
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of Now Registerad Agent

Name

BALTZER, GORDON
1172 WEST SAMPLE RD Street Address (P.0. Box Number is Not Acceptabile)

CORAL SPRINGS, FL 33065

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o pented neme of registered agent and itle § applicable. (NOTE: Rogisterad Agent signaline requeed when rexstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. ] Added tc Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P 3 Defete TMLE O change [ Addition
RAME MOTI, SAM NAME
STREET ADDRESS | 280 MIRABEAU PLACE STREET ADDRESS
CITY-ST-2P GROSSE POINTE FARMS, M! 48236 CITY-5T-2P
TMLE VST ] Delete TE Clchange [ Addition
NAME BALTZER, GORDON NAME
STREET ADDRESS | 11772 WEST SAMPLE ROAD STREET ADORESS
CITY-57-2P CORAL SPRINGS, FL 33085 CITY-ST-2P
LE O Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CTY-5T-2P cITY-S1-2P
TME [ Delete TILE O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
UTY-51-2P CITY-ST-2P
JILE O petere TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TME [ Detete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P

12. | hereby certily that the information supplied with this !iting does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recemz‘r| 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 it
changed, or on an atachmen].with an addrass, with all other like empowered.

SIGNATURE: 7 Coeclen r ] asd3y s
FohoAf

\mwyﬁﬁmume OF 9IGNING OFFICER OR DIRECTOR Dayhiha Fhone F




