2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 19,2007 8:00 am

DOCUMENT # M53630

1. Enlity Name

Secretary of State

02-19-2007 90053 033 ***150.00

M & E TRAVEL ASSOCIATES, INC.

Principal Place of Businass
1509 SHORELINE WAY

Mailing Address
1509 SHORELINE WAY

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Pla [Businass - No P.C Box ¢ 3. Mailing Addresg

A

Suite, Apl. #, alc. Suile, Apl. #, elc.

[/ FO0G IOMOCE 116~ [/
/ 1st MOORE CR2EG34 (10/06)

ri

Iy & Slate 4. FEI Number Applied For

59-2824555

Nol Applicable

s Fls.

iy

Counlr it
I 5. Cortilicate of Status Desired O $8.75 Additional
yQ?’ Fee Required

/7 { Counlry Zip
339/9 S A S P06/ G

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOMITA, MYRNA

Strecl Address (P.O. Box Number is Not Acceptable)

1509 SHORELINE WAY
HOLLYWOOD FL 33019

Zip Code

S FL

8. The above naped enlity submile office or regisiered agent. or bolh, in the State of Florida. | am lamiliar with, and accept
the obligapens ol registered-aganl.

SIGNATURE Sagna);/ypﬁm cranea 1 ')x(y/u, agent a-ldyc/v apyluﬁla

[NOTE Regeatersa Agent signatis courea when ieinsianng) NATC

-
FILE NOW!! FEE Wom . |

z 9. Election Campaign Financing

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Dolete TILE [ Change (7 Addition
NAMI LOMITA, MYRNA NARE

STREET AnREss | 1509 SHORELINE WAY SIRLL | ADBRLSS

Y 8177 HOLLYWOOD FL 33019 Iy sl P

M [ Detete LE [T change [ Addition
NAME HAML

SIRFFT ADORESS STREE| ADDIESS

ity S1 71 Iy sl AP

il A O oo HEL ~ dohange T Adwinnn
NAME NAME

STRIET ADDRE 88 SIRTET ADDRESS

CNY ST 2P CITY ST /1P

1HIt [ Detete i [Jchange [ Addition
NAM HAME

STREET ADDRFSS STRELT AUDRESS

GITY - ST-21F ChY-81 P

TILE ] Detete 1L [Jchange [ Addition
NAME HAMI

$1i% KT ADDRESS SIREIT ADDRESS

CIY-8T-/IP CIY 81 /P

I [T Dalete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRET ADDRESS

Iy - S1-21P CINY-S1- 2P

i
iling does not qualify for the exemptions-ontalhed in Section 119, Florida Stawutes. | further certify 1hat the information
lrug/nd accurale and that my signature shdll have Mic same legal effect as if made under cath; that | am an oflicer or director
gred 10 exccule Lhis repart as requirpd oy Charfler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
K all gther like empawercd

12. 1 hereby cerlify thal the information supplied with
indicated on this report or suppje
of the corporalion or he recgifer or truste
il changed, or on an attac A

SIGNATURE: / 24

SIGNATURE ANDZYPED OR PRINFED NAME OF SIGHNG OFFICEA OR DIRECTOR N Date

Oavime Phene #




