FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000082264 g 04-16-2007 90066 033 ***150.00

1. Entity Name
MEDITERRANEAN MANUFACTURING, INC.

Principal Place of Business Mailing Address o v IU vV A -
B SE2NDAVESTE 1062 -8-SENDAVESTE 1002 '
WA 3313 M-3R
SR O G R VAR LA O ED AR
2520 s 23D ST
Suwte,;;;t.(}o‘).etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Coral  GASKES 65-1069855 Not Appiicable
Zip _"P"(’ Eu}?‘* 323’ LS Country 5. Certificate of Status Desired O ?ese ;esq l':;’:é"""a'
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registerad Agent
Name ..
CACERES, MIGUEL O 5 Addoss PO BoxN oy s
AT BRICKEHHEY-BRA tre: ress (P.0. Box Numpber is Not Accepiable —_—
Surre # /o
: City ! Code
Cora( GAasles FL | %857/ 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

- . ' ‘Signature. typed or printed nama of registared agent and tite if apphcable. (NOTE: Registered Agent sigralre required when reinstating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE [ change [ Aodition
NAME CACERES, MIGUEL © NAME
STREET ADDRESS | B-SE-SNED-AWE-STETOD2 <S5 20 S& 22 ST 1 oy anoress
CTr-31-2° | MBRHPE=SB41 At A’ FL 32,400 | omvstwe
TILE £ Delete THILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-ST-2P
TITLE £ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-7IP
TME O velete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-ZIP
TILE (3 Delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the jhformatit
indicated on this report for supplq
of the corporation or thg recgiver]
changed, or on an attaghm

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signatuse shait have the same legal effect as if made under oath; that | am an officer or director
trus e empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it
n adiress, withlall other like gmpowerad.

: n@zj/ 13 -200%

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimg Phona #

SIGNATURE:




