2008 FOR PROFIT CORPORATION FILED

DOCUMENT # G80610

1. Entity Name

MESA ELEVATOR SYSTEMS & ACCESSORIES, INC.

ANNUAL REPORT — Apr 07,2008 08:00 A

Principal Place of Business Mailing Address

3190 S. STATE ROAD 7 31905, STATE ROAD 7
#23-24 #23-24

MIRAMAR, FL 33023 MIRAMAR, FL 33023

EHRERE A NG A

04022008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy FopRa

59-2421555 Not Applicable
5. Certificate of Status Desired O ?i'gesqmbm'

8. Name and Address of Current Registered Agent

3550 LINGOL N WAY DO NOT WRITE
COOPER CITY, FL 33026 IN THlS SPACE

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, lypad or prinied nama of regstered agent and fitle If applicable. (NOTE Ragistorsd Agent signatute required when rensialing) DATE
8. Election Campaign Financing $5.00 May Be
A!te: :&‘fyﬁ?%gfffelfﬂﬂgg '3;’50.00 Trust Fund Contribution. O  Addedto Fees
1. OEFICERS AND DIRECTORS [ HIOO0SSa RS
THLE PD 04/17A03~8001 6023 150,00
NAME MESA, JAMES A

STREET ADDRESS | 13555 157 COURT NORTH
CITY-ST-21P JUPITER, FLL 33478

Tme

NAME

STREET ADDRESS
CIvY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-s7-2IP Do N OT WR'TE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

THLE

" NAME

STREET ADDRESS
CITY-§T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule 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 address, with all other like empowered.

SIGNATURE: ___ / I Aametll A A Aexa

lclfruuz AND TYPED OR mwf'zb l}lus OF BIGNING OFFICER ORt DIRECTOR Date Daypma Phore #
~




