2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 A
DOCUMENT # P03000013222 Ay Secretary of State

1. Entity Narme

MEKASAFE, INC.

Principal Place of Business Mailing Address

12136 WILES ROAD 12136 WILES ROAD

CORAL SPRINGS, fL 33076 CORAL SPRINGS, FL 33076

EMUARTEMERE I

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T TS

06-1677467 Not Apphcable

5. Certficate of Status Dasirad 0 $8.75 adaitional
Fee Required

6. Name and Address of Current Registered Agent

ngaEzJSWM;ﬁEIﬁRACE ‘ DO NOT WRITE
PORTLAND, FL 33087 - "IN THIS SPACE

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 Flonda, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuia, lypadd or prinlad name ol registarad agent and litfa J applicatla (NQTE Ragslaied Agenl signature required whan ranstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5,{]0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTQRS |
It PS
NAME TREJO, MIGUEL

STHEET ADDRESS | 6282 NW 74 TERRACE
CIIY-$1-2IP PARKLAND, FL 33087

e UDOOO0ERIE08

AT (/22 07-80007-003 150,00
STREET ADDRESS

Chy-st-212

ITLE

MAME

s DO NOT WRITE

" | IN THIS SPACE

NAME
STREE] ADDRLSS
CIEY-S1-Zip

HILE

NAME

STRELT ADDRESS
CITy-S1-2IP

UTE

HAME

STREET ADDRESS
Ciiy. Si-2ip

12. ! hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the informatior:
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receivgr of trustas epoweredo execute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f

d a

ther like egppowerad.
e ;
é?{/mfcé? [rei0 3/5’/0? Y-ty <y 3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Dayrma Prarg ¢




