2007 FOR PROFIT CORPORATION
"‘ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM
Secretary of State

DOCUMENT # F00000002249
MEHIIKBEWELOPMENT CORPORATION

Maiiing Address

171772 WEST SAMPLE RD
CORAL SPRINGS, FL 33065

Principal Plage of Business

11772 WEST SAMPLE RD
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

AR RN

01102007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
65-0797363 Not Applicable .

8. Certificate of Slatus Desired | Fee Raquired

$8.75 Addiiona ‘

6. Name and Addrass of Current Registered Agent

BALTZER, GORDON
1172 WEST SAMPLE RD
CORAL SPRINGS, FL 33065

-

DO NOT WRITE |
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Sigreture, lyped or printed nam of reg:siersd agent ang lile il apphcabls

{NOTE: Regislered Agenl signalureé lquisd whisn renslalng)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

MILE P

NAME MOTI, SAM

STREET ADDRESS | 280 MIRABEAU PLACE

GITY-ST-2IP GROSSE POINTE FARMS, Ml 48236 LIEIDDﬂFEFI‘?? "
el T

TILE VST : S B

- BALTZER, GORDON 3131 A07~80005-015 150,00

STREET ADDRESS | 11772 WEST SAMPLE ROAD

GITY-ST-ZiF CORAL SPRINGS, FL 33065

TME

NAME :

STREET ADDRESS

phia DO NOT WRITE

TME

IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME !

STREET ADDRESS

CITY-5T-2iIP

TILE

NAME

STREET ADDRESS

CITY-ST-2iP

12. | hereby certify thal the information supplied with this fiing does nat qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report or supplamental report is true and accurate and thal my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of (he corparaiion or the receiver or trustee empowered to exacule this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all other like empowered.

\ o1 ASM -~ 3D

SIGNATURE: __% ﬁ?/
SIGNATURE AKD TYPE PRINTED NAME OF 2IGNING OFFIC IRECTAR ale

Daytrne Prone &




