| FILED
2007 FOR PROFIT CORPORATYION Apr 30, 2007 08:00 Al

DOCUMENT # P00000005827

1. Ennty Name

MESA REALTY, INC.

ANNUAL REPORT
Secretary of State

Principal Place of Business Maiing Agdress
1700 NW 42ND AVE 1100 NW 428D AVE
MIAMI F. 33126 MIAMI, FL 33126
e RN RN
Suite. ApL. #. etc Swte. Apl #, elc. 04042007 Chg-P CR2E034 {12/06)
City & Slale Cily & Siate 4, FEi Number Apphed For
65-0976631 Nol Applicable
Zp Couniry dip Country 5. Cervficate of Status Deswed 0 Ei.;asq::?:éhonal
8. Namo and Address of Current Registerad Agant 7. Nams and Address of New Registered Agent
Name
MESA, JORGE
1005 SW 87TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33174

City FL I Zip Code

8. Tne above named entily submits s statement for the purpose of changing iis regislered oflice or regisiered agent. or both, i the State of Flonga. | am famiiar with, and accepl
the obhganons of registerea agent,

SIGNATURE
Signature, fyped or prntad name of regsiersd agen and Lile  ARRICabl, [NOTE: Regiaterad Agent signarure requrad when ranstatng) CATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Einanc1ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Coninbution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST O delete TTLE [Qcnange [ Admon
RAME MESA, JORGE NAME =419
STAELT ADDRESS | 14045 SW 30TH STREET STREET ADORESS 05 ,QQQEQQ.%E%JE 109 150
o5 | MIAML, FL 33175 £Y-51-26 Ry c 003 150.00
NLE D [ petete TILE O crange [ Agation
NAME LORA, AROLC ' NAME
STREET ADDRESS | BO70 SW 8TH ST STREET ADDAESS
CIY-ST-2P MIAMI, FL 33144 Cry-51-29
TILE O Detete TITLE [] Change [ Addwon
NAME NAME
STREFT ADDRESS STREET ADDRESS
Criv.gr-2ip . CITY-5T- 2P
WILE ] Delete TILE O change [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~S1-ZP CiTy-ST-2P
L O pelete TITLE [ crange [ Anaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-si-ap
TITLE O oelete TMLE Tl crange (7 Aomtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY. ST- 29 CITY-S5- 2P

12. ( nerety certily that the information supplied win (s fiing 0oes not quaily 'Gr the exempilons contames i Chapter 119, Flonga Statules. | lurther cenfy thal the informanon I

maicated on Ihis report or supplemental report is rue and accurate and that my signalure shall have the same legal eflect as if magde uncer oalh; that | am an officer or auecior
ol the corporalion or the recever of lusiee empowered [0 execule this report as requied by Chapier 807, Flonoa Stalutes: ana thal my name appears in Blocs 10 of Black 11 1
changed. or Gn an atlachmen! with an acdress, wilh all

SIGNATURE:
L

her ike empowered

AND TYPED OR PRINTED NAME OF $I1GMING OFFICER OR DIRECTOR Owis Daylrma Phone #




