FILED
2008 FOR PROFIT CORPORATION "~ Apr21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000108329 ecretary of State
04-21-2008 90077 044 ***150.00

1. Entity Namce

MEVE GROUP, INC.

Principal Place of Business Mailing Adoress
577 PENTA GROUP MEVE GROUP INC.
WESTON, FL 33327 PO BOX 573

HALLANDALE, FL 33008

i 1
2. Principat Place of Business - No P.O. Box 4 3. Mailing Acaress [u [J’ HE

2VOSS N.E DTAV,

fSune. Apl. #, etc. Suite, Apt, #. etc, 02242008 P CR2E034 (12/06)

2309 Cho

City & Stafe Cily & State 4. FEI Number Applied For
AVeENtURA  F\. 51-0430984 Not Applicabic

Zip Country Zip Country i ’ $8.75 Acaitional
—:s—_s\ 8 O 5. Certilicate of Status Desired &l Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MEJIA, CARLOS M
577 PENTA GROUP Siee! Aocress {P.0. Box Number is Not Accepiable)}

WESTON, FL 33327

City F L 2Zip Code

8. The abowe namea eniity submils this siatement lor the purpose of changing its registere office ar regisieres agent, or bolt, in ive Siate of Florica. | am {amiliar with, anc accept
the abligations of registered agent.

SIGNATURE
Snmatre, yped of ot idrme of regaiered apent aral thin | ApRICEDE. (NOTE: Regstered Apent mpnatme regquirad whien 1esstalog) CATE
FILE NOWH FEE IS $150.00 8. Etection Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Feaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 11
TILE PD I petere TELE [ crarge  [2J Adulition
HAME MEJA, CARLOS M NAME
STREFTADDRESS | 577 PENTA GRCUP STALET ADDRESS
CIfY-ST-Z2 WESTON, FL 33327 LOY-ST-7P
TE sD M Detere TTLE {1 Cnarge [ Acdition
NAME VELEZ, JUAN G NAME
STREETADDRESS | 577 PENTA GROUP STRIET ADORESS
Ciy-§T-22 WESTON, FL 33327 oTY-5T-29
e VD XDEIHE TLE [ Crasge [ Adaition
HAME VELEZ, GLORIA S NAME
STREETADDRESS | 577 PENTA GROUP STREET ADNUESS
CY-57-2P WESTON, FL 33327 CITY-ST-7IP
il [ cetee ITLE 3 Crange [ Addition
HAML NAME
STREET ADDRESS STAEET ADDRESS
C'TY-§7-219 CITY-8T- 4P
TITLE O peter TTE [ Chaage ] Addition
HAME MAME
STAEET ADDRESS STAEET ADDRESS
CIY-87-2p Cily-51- 42
TiiLE O Delete TLE [[] Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°F ZAY-51-2F

12. 1 hereby certify that ibe information supplies with ihis filing does not quakly for the exempiions coniainec in Chapier 119, Fiorida Statuies. 7 further ceriify that e information
indicated on this report or supplemenial report is true ang accurate ant! that my signature shall have ihe same legal effeci as if made under carh; that | am an officer or girector
of the corporation or the receiver_or trustee empawerec ta execute this repor as requited by Chaprer 607, Floriga Staiures; ang that my name appears 1 Black 10 of Block 14 if

changed. or on an a1iachwtﬁiﬁrmpowcmu -
N . / /
SIGNATURE: i 0Y/[16/08
Dats

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING c‘;v:sn OR DIRECTOR

Daytme Phone »




