2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000002087 Jan 31, 2006 08:00 AM
v e Secretary of State
MEK, INC. : ry
Principal Place of Business ) "Mailing Addréss
12801-17 COMMONWEALTH DR 12801-17 COMMONWEALTH DR
o e ”mm m "m ﬂlu "W "W "m Hm ""I um "m u”, ulmmﬂﬁ
2. Principat Place of Business 3. Maiing Address -
Suife, Apt, #, elc, Suite, Apt. #. etc. 18t MOORE CR2E034 (10/05)
S A : e . -
Ciy & State City & State 4, FEI Number Appiied For
65“‘1 0?1 1 26 i Imfpiphcgt
Z1p . Country ) Zip Country . $B.75 Addiﬁonél
5. Certificale of Status Deswed [ Fee Requited
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[?gg%zq[?f ?‘ [(\:M(():&! &(E-)]NEVEALTH DR Street Address [P0, Box Number is Nol Acceptable)
FORT MYERS FL 33913 —

Ciy 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 familiar with, and aaces
the obhigations of registerad agent.

SIGNATURE

Sigtalgrs, ypad o prateg name of regestered agant and Wi )l appicabie (NGTE Regslerss Agent signaturg roqured wh&w}awnsrahng) - " DATE

 FILE NOWII! FEE 1S $150.00 .. -
After May 1, 2006 Fee Will Be $550.00.
Make Check Payabile to Florida Department of State .

8. Elestion Campaign Financing  $5.00 may £
Trust Fund Contribution.  [3 Added to Fees

10, OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
FiLg ) T Oelete TiiLe 3 Change Er
NAME KORZEP, MICHAEL E NAME i fﬂﬁﬂﬂ_{} 4 =

STREET ADDRESS |12801-17 COMMONWEALTH DR STALET ADSRESS 1 -"'ﬁF% -"i}i:.—Bq?C%SS—GI 015000
OTY-$T-20|FORT MYERS FL 33913 Oy §T- 2P o ' e

TIRE 7 Deets WL D Change [ bt
NAME HAME

STREET ATORESS § STREER ADORESS

CiTY-ST- 7P OFFY- ST- 2P

TiILE 3 Delete TLE [ Change 3 At
NARE HAME

STREET ADDRESS STREET AGDRESS

Cify-sl- 1 GiY-SI-2iP

TIE O3 eiete HILE Tl Ghange [
MAME . NAMS

STREFT ADEFESS SYREET ADDRESS _

CHY-8T-2iP Ty -§7-2P

me 7 Delete TILE O change [ Ade
NAME NAME

STREFT AODRESS STREET ADDRESS

Giry-51- 219 CiTv.5T- 2P

me T elets TIRE 3 Change s
NithAE NAME

STREET ADDRESS STREET ADDRESS

£ITy-57-2P ’ CITY-S1-2iP

12. | hereby certiby that the information supphed with this filing doss not qualify for the exemgtions contamed In Seation 118, Florida Statutes. | further certdy that the informalio
ndicated on this repart or supplemental report s true and accurate and that my signature shall have the sams legal sffact as if maga under oath, that | am an officer or direcic
uf the corperaton o ihe recesver or trusies empowered to execute this repott as requred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blosk 1

if changed, or on an atiachrment with an address, with afi other h}(e empowered, 7 .

ten ko // @ -

SIGNATURE: = Micasee koneer  gpor A3 7-250¢
NING OFFICER OR DIRECTOR ol Dayime Ficrg #

SIGNATURE AND TYPED OR P




