2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P00000082264

1. Entity Name
MEDITERRANEAN MANUFACTURING, INC.

Secretary of State

(03-28-2008 90043 021 ***150.00

Principal Place of Business

Mailing Address

W W W e e o

2520 SE-22RE ST =250 SE22NB-5T
e -
CORA-GABHS F-33 14— CORMGARLES F- 33125~
P T WS AR T
31 S.E 5th ST 31 §.E, 5th ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
03242008 Chg-P CR2E034 (12/06
#1404 #1404 9 (12/06)
City & Siate City & State 4, FEI Number Applied For
MIAMI FL MIAMI F 65-1069855 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
33131 U.s. 33131 0.8 8. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

CACERES, MIGUEL O
2520 SW 22ND ST

SUITE 110

CORAL GABLES, FL. 33145

Street Address (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

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.
K]

I SIGNATURE

Sigratxe, lyped or printed nama of regisierad agent and tlke # applicable. {NOTE: Registered Agan: signatura raquired when reinsiating) DATE
. ;
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee'will be $550.00 Trust Fund Contribution. Added to Fees .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 oslete TME O Change {7 Addition
NAME CACERES, MIGUEL O NAME e
STREET ADDAESS | 2520 SW 22 ST STREET ADDRESS
cIry-ST-ZP CORAL GABLES, FL 33145 CITY-ST-7IP
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 oclete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (7 Delete e Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2I
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TIMLE 3 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIy-S7-2P CiTY-$T-ZIP

12. | hareby certify that the information Uj
indicated on this report of supplemgn
of the corporation or the fecejver orkn
changed, or on an attach 91- i

SIGNATURE:

E OF

t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to ekecutq this report

0es
accurgie and that
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othed like elnpowered.

éjuJ/o

G OFFICER OR DIRECTCOR

Daytime Prone #

,Dme




