2008 ‘FORP. PROFI!IT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # M10195 Mar 24, 2008 08:00 A
1. EnliyNarne Secretary of State
MECAR, INC.
Brincipsl Place of Busingss Ma:ing Acldress
2500 SW 27TH AVE 2500 Sw 27TH AVE
MIAMI FL 33133-2120 MIAMI FL 33133-2120
2. Prnzipal Pizce of Business - No PO Bosa# 3. Mailing Address
Suile, Apl. #, efc. Saile, Apl. #, oc. 151t MOORE CR2E034 (10/07)
City & State Cuy & Stae 4. FEI Numiber Applied For
59-2489850 Nct Appheable
2 Cauiry 2 Country 5. Cerificate o Status Desired 0 Eg.;glﬁ?:dﬁnnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
biamic
CACERES, FIDELL S . -
2500 SW 27TH AVE Sueet Address (P.O Box Nember is Nat Acceptable) |
MIAMI FL 33133-2120 ; A
<
= -~ o -
. City . FL Zix Code

8, The asove narred ﬂr‘mv subrte e
Ih-" chiigaticns ole %

for tha puroese of changing ils regisizred office or registered agent, or Lo, in he Siate of Flonicda, { am familiar walh, and accent

SIGNATU

Sgn ‘-l'u‘t‘/(mm GF preved e Sl Lt tgarl e We B plzace \ MOTE Fegmmrae AGLr L (nala’n fafur i w0ttt gt DATE
SE ' :
FILE NOWiI! EEE 'S'lgs‘ 50.00 . 9. Flection Camoagn Financing $5.00 May Be
A“er May 1, 2008 ee W' Be 5550 00 c Trus: Foid Contibution, [ Added to Fees

Mak Check Payable to Florlda Depariment ol State X
10. \ OFFIGERS AND DIRECTO‘BB/ 1. ADDITIOGNS/CHANGES TG OFFICERS AND DIRECTORS [N 1
s 3 Daelr e [ Crangz ] Andilion
HAME NEME
STREET ADDRESS STREFT AHESS
eivst-ar (MIAMI FL 33133-2120 CITY -3l 2 N4, Liru"ii-—.-'!“.i_i._-jl 014 150, 00
TME O poete TMLE [ Crame [ Andirion
HAME HEGAE
STREFT ADDRLSS STREET ADDRESS
CITY- 5171 OITY - S1.71P
LK 3 Deste HIE [ Change £ Adgtition
STREET ADDRESS STALET ADDRLSS
LTy 5127 Cily-ST-7P
g O peee M1LE O Change [ Agdition
HAME HEME
SIRELT ADRLSS STREET ADIRESS
CITY-S1-21p CIFY-51. 2P
nir T Deiele i O crangs £ Adeition
HAME . HAHE
CTRELT ANfRERS SIREFT ADURLSS
oTY-SI-21 CITY-S1- 2P
MF 7 prate TILE, [ Charge [ Acdition
NAMT HAME
STRZET ACDRESS STHELE &DDALSH ; OJ el f ;’ 7_2_ %
LIty 51219 oy 31 2

12. | hereby cernfy that tha intormation sunpled with this fling does net guabiy fur the gxempetons contaned in Section 119, Flarida Statutes | furtaer cerlity that the information
indicated on this report or upplerru\ml reporl is e and accurate ane that my signatuie shall have \he same tegan ettact as fmade unde: oath: that | am an cfiicer or director
of the corporazion or the receiver or trustee smpowered 1o execule this report as required by Chapier 607. Florida Siatutes: and ihat imy nama appears in Sleck ¢35 or Block 11
it changes, or on an altachment wilh an addrass, with ail sther ik empoweres.

SIGNATURE:WC\ LT 7,( N ;/g/p,a’/—

SIGNATUREAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ v s P




