2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057402

1. Entity Name

MEKKA FIT D.J., INC.

Apr 24,2006 08:00 AV
Secretary of State

Wailing Address

3658 5. WESTSHORE BLVD
TAMPA FL 33629

Principal Place of Business

3658 &, WESTSHORE BLVD
TAMPA FL 336829

TNk

2. Pnncipal Place of Busingss 3 Méuhng Ada}ess
. A
Suite, Apl. ¥ ete. i Suite, Apt. #, eic 15t MOORE GR2ZED34 (10/05)
Cily & State ] City & Stale 4. FEI Numper Appvu;ed_lfor .
. ‘ 59-3652014 Not Applicar!
& Cauntry 1 Zp Couniry 5. Certificate of Status Desired ] $8.75 Acditional
i Fee Requred
| 6. Name and Address of Guirent Registered Agent 7. Name and Address of New Regislered Agent
| Name
JOHNSON, ROBERT A | e
Street Add 0. N is Not A t
3658 S. WESTSHOHE BLVD HESS! ress (P.0O. Box Numper is Not Acceptable) B
TAMPA FL 33629 l -

1
i

Zip Code

Cily FL

8. The above named entity subimits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : . N : - Nl

Sgnangre typed ar protod nagr of regisiercd agent and We f appleatde INGTE Regmsiennd Agent signature requred when censialng) QATE

apoe

FILE NOWIl! FEE 1S §15000 | )
- After May 1, 2006 Fee Wil! Be 5550,0[) K
Make Check Payabie fo Florfda Department of Smte

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

SUL ST iR e

10. CFFIGERS AND DIRECTORS 1l. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11

e PSTD 1 paite T O change [T Additinn
NAME JOHNSON, ROBERT A ' MAME

STREET ADDRESS | 3858 . WESTSHORE BLVD ' STREET ADDRESS HOODOOS2E870

ore-ST-7P | TAMPA FL 33629 , Civy-S1-2P Bos04/ 0680096007 150, 10

L T patete e Dthange [ addition
HANE NEME

STREET ADDRESS STRFET ADDRESS

CITY- ST 2P CITY-57- 7P ‘ ‘
e 1 pelete TTE O Crange [ Addition
NAML D B S S — - U
STREET ABDRESS ' SIREET AQORESS

CIY-5T-2P oiTy-ST- 2P o
THLE O belete g O Change T Acditian
NANE BAME

STREET ABDAESS STRTCT ABDRESS

GTY-87-ZIP CITY-51- 2P - -
WIE 2 patete TE 3 Change 3 Addition
HAME NAME

STRIET ARDRESS STREET ADOFESS

CiTY-57. 2P 7 Ty -ST- 7P C

i3 [ Delete HILE O change [ Addttion
NAME NAME

SYREET ADORESS STRELT ADDRESS

CITY-83- 2P CHY-ST- 27 .

12. } hereby cantify thal the miormation supphed with '[hlS fiing does not qualily tor the exemptions confained in Section 118, Fienda 31atutes i iurther certify that the information
ind:cated on this report or supplemental repon is true and accurate and that my signaiure shall have the same le dgai effect as if made under oath,
of the corporation or the receivar or trustes empowered 10 execule this report as required by Chapter 607, Florni

if changed, or an an attaghment with an address. with all other ke ampowerad.

SIGNATURE:

SIGNATURE AND TYPES OR PR

that 1 am ap officer or director
a Statules, and that my name appears in Block 10 or Biock 11

S— mmt// \_»Awg“ *!/:Lo/(q cm\?zﬁ—‘s%e—o

NAME OF SIGNING DFFICER UH DIRECTOR

.

Dauz

I:fiy, ma Bhore ¥




