2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K77606
1. Entity Name
MEIE'\:SI:?ET Co.

Principal Place of Business

3700 NORTH 29 AVENUE
SUITE 102
HOLLYWOOD, FL 33020  US

Mailing Address

3700 NORTH 29 AVENUE
SUITE 102
HOLLYWOOD, FL 33020 US

DO NOT WRITE IN THIS SPACE

i

FILED
Jan 24, 2008 08:00 A
Secretary of State

AR TRROMERAT AN

01182008 No Chg-P CR2E034 (11/05)
4. FEIl Number Appliad For
65-0170574 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstersd Agent

OVADIA, GINETTA

3700 NORTH 29 AVENUE
SUITE 102
HOLLYWOOQD, FL 33020

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8., The above nameq entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lypec o pintad name of ragisiered agent and tlle if apphcable,

{NOTE: Regterad Ageni sgnalure requred when renstaiing)

DATE

9. Elaction Campaign Financing

FILE NOWIR FEE IS $150.00 Trust Fung Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE DP

NAME OVADIA, GINETTA

STREET ADDRESS | 3700 NORTH 29 AVENUE SUITE 102

CTy-ST-2IP HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CIyY-St-2IP

TITLE

NAME

STREET ADDRESS
CY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

UAonDGaTI42
0z

T2
01/28/0-30025-008 150,07

IN THIS SPACE .

changed. or on an attachmeant with an address, Wowered
[
SIGNATURE: Qo

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Fiorida 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 diractor
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




