2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000088787

1. Enlty Name

MEKAM, INC.

Principal Plage of Business

9100 S. DADELAND BLVD
STE 1600
MIAMI, FL 33156

Mailing Address

9100 5. DADELAND BLVD
STE 1600
MIAMI, FL 33156
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FILED
Jan 30, 2008 08:00 AM
Secretary of State

AR

No Chg-P CR2EG34 (11/05)

4. FEI Number
65-1050068

Applied For
Not Applicable

5. Certificate of Status Desired

$8.75 additionat
Fes Required

O

6. Name and Address of Current Registered Agent
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ALDECOE, JORGE L
9100 50. DADELAND BLVD STE 1600
MIAMI, FL 33156
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8, The above named entity submits this statement for tha purpese of changing its reglstered oince ar registerad agenl or borh in tfie State of Flonda | am familiar with, and accept

the pbligations of registered agent,

SIGNATURE

Signatura, typad or printed nme of registersd agant and tils if applicable

(NOTE: Regiatared Agant signalure raquirad wnen reinstating)

DATE

8. Elaction Campaign Financing

LE NO' .
FI Wit FEE IS $150.00 Trust Fund Contr bution

Aftor May 1, 2008 Feo wil} be $550.00

$5.00 may Bo
Added lo Fees

10. OFFICERS AND DIRECTCRS [ |,h..5‘;;,§1“ i g ui.,rﬂ\‘“‘ i
TILE D . 3 A ,5,!_,
NAVE ALDECOA, JORGE L {i\'.'.‘ﬁ il oy
STAEET ADDRESS | 9100 SO. DADELAND BLVD STE 1600 1 : ; ;i!;l e : e 'L,. T
cmv-s1-2e | MIAMI, FL 33156 i {l,", P KRR oo
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e \ e o 12705/ 03500801 150, ﬂﬂ
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CITY-ST-2P ! .; o {1 b ]gﬁ s o 5' it} :
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SIREET ADJRESS . \ Ay .
CITY-ST- 27 !suh;h- ”T’M‘i 3‘}}!}:4 ;hiW ﬂ‘} h
MTLE ='| ll s,
NAME Il‘ hh\’l
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ciTy-ST.2Ip
e
NAME
STREET ADORESS
CITY-ST-2P .
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CTY-ST-2p A l“ln u-.!w‘%*‘.u D T W T )

12. | hereby certify that tne information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes I further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecuta this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 1

changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: \/ &&*—\

IGNATI.I}{ANB TYPED ORVRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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Daytme Phons #

Date




