FILED

Apr 28,2008 8:00 am
2008 PO ANNUAL REPORT T 0" ecretary of State

04-28-2008 90392 007 ***150.00
DOCUMENT # P00000095364
1. Entity Name
MEYLEON, INC.
' U

Principal Place of Business Mailing Address . Q“ “ Bb b /
POB 9311 POB 9311 :
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075 . ]
R e RS SRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1046977 Not Applicable
Zip Country dip Couniry §. Cortificate of Status Desired r ;8‘25 Addttional
reg Raguired
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name
NOFIL, JOSEPH K PA.
3284 NORTH STATERD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL ‘ 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 lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, lyped or printed naine of registared agent and Litte if applicabe. (NOTE: i Agent sig requited whan rei ] DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be :
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. 1. Added to Fees -
10. OFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTD 1 nelete TITLE [J Change 7 Addilion
NAME MEJIA, RICARDO NAME N
STREETADDRESS | POB 9311 STREET ADDRESS
CIry-51-21P CORAL SPRINGS, FL 33075 CITY-ST-21P
TMtE VPSD 7 petete TILE [ Change (] Addition
RAME LEONSCON, IRENE NAME
STREET ADDRESS | POB 9311 STFEET ADDRESS
CHY-ST-2IP CORAL SPRINGS, FL 33075 CiTY-5T-219 _
TiTLE O Detete TTE ) Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-8T-2P
TME [ Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST- 2P ) . CHTY-ST-ZIP
TME T L . i "Ooeee | e . [ crange [ Addition
NAME T NAME S
STREET ADDRESS . N . ) ’ STREET ADDRESS - R
CITY-ST-2P {\ CITY-5T-2IP

12. | hereby certity that the inf orn‘\anon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated cn this report of st plemental report is (rue and accurate and that my signature shall have the same legal eflect as if iade under oath; that | am an officer or director
of the corporation or the rgEgiver or tiu ered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 i
changed, or ¢n an attachi 1 with 3 ith all other like empowered.

SIGNATURE:

U'@ \ND rfpen‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phaone #




