© FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # J51886
1. Entity Name - -
MEKANIKA, INC. . e
§ e
Principal Place of Busingss o Mailing Addrass
3998 FAU BLVD. 3998 FAU BLVD. . -
SUITE 210 SUITE 210
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US

RO ERRR RN

04232007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE s

59-2758176 / Not Applicable

$8.75 Additional

5. Certificate of Status Desired Fee Required

- 8. Nama and Address of Current Registered Agent

. . ui.’)' m;__‘?j; “ L ‘I; .‘.‘ "’ ~ i‘i‘ ) E" p : ]
g:s'a%a% DAVIDG s DO NOT WRITE
UITE 210
ST 210 . 33451 | IN THIS SPACE

B. The above named entity submils this statement for the purposae of changing its registered office or ragisterad agent, or both, in the State of Florida, | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signaiure, typed or prinled name of reg:stared agent and tits f applcabie. , {NOTE: Reiisiaved Agent signature required when rainstating) DATE

# 4 - . P .
FILE NOWIII FEE IS 5150.'00' | 9. Election Campaign Financing ™~ ‘ss_ou May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, . 0 Mdold to Fees

10. ° ' QFFICERS AND DIRECTORS |

TILE PDTS |
NAME HOLMES, DAVID C
STREET ADDRESS | 102 NE 2ND STREET #311
otr-si-2P | BOCA RATON, FL 33432

TME D JoonnnTs44 ;1 ) )
NAVE CROUS, MARTIN ‘ I/ 10A07-30012-020 158,75
STREET ADDRESS | 11893 S, LAMPTON VIEW DR. :

GITY-§T-2IP RIVERTON, UT 84065

o, .
f.opL S, PRI
N . AEEN

TITLE
NAME

s | | DO NOT WRITE

- ~* "IN THIS SPACE

STREET ADDAESS
Ciry-s1-2P

e
NAME ]
STREET ADDRESS oE

CITY-5T-2IP '

RPEVRNORY B .;q‘_..ﬁ;w. [ SP LA V

TINE

NAME

STREET ADDRESS
CiTY-5T-21P

12. | heraby certify that the information supplied with
indicated on this report or supplemental repe
of the corporation or the receiver of truswt g
changed, or on an atiachment wilheehef

SIGNATURE:

y ’65 es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
(i<l aridccurate and that My signature shall have the same lagal effect as if made under cath; that | am an officer or diractor

pworGoAb execute this raport as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
ofi other like empowsred. / /

DAV Holme s W 7 1% 52
‘

280 A
p TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala [

Daytxna Phore 4




