2007 FOR PROFIT CORPORATIOM= FILED

ANNUAL REPORT - Mar 14, 2007 08:00 AM

DOCUMENT # P03000049544 Secretary of State
1. Entity Name
MECO MIAMI, INC.
Principal Piace of Business Mailing Address
5825 NW 74 AVE 607 BRICKELL KEY DR STE 802
MIAMI, FL 33166 MIAMI, FL 33131
R OGO GO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
8§1-0611440 Not Applicable
e Country P Country 5. Ceriificate of Status Desred [ fg;;; 3?:;"““3'
§. Mame and Addross ¢f Current Regislzred Agent 7. Warma and Address of New Reglstered Ayent -
Narre
VAZQUEZ, GERARDO A
601 BRICKELL KEY DR STE 802 Strest Addrass {P.0. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL I Zip Code

8. The abova named enlity submits this statemant for the purposa of changing its registered office or registered agant, or both, 1n the State of Florida. | am familiar with, and accept
ing obligations of registerad agent.

SIGNATURE
Sqnatre. ypad o pomed nama of regiciated Agent and tide It applicable. (NDTE. Raqisterad AQaNT Sxiifluie rentss what mesantg) DATR
FILE NOWII! FEE IS $150.00 9. Rraction Campaign Financing $5_OD May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Bl Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peiese TLE O change ] Agdition
NAME VAZQUEZ, ALVARC A NAME 05 HEEE 222
STREET ADDRESS | 4600 SABAL PALM RD STREET ADDRESS /250730 l{'!EE’ S 150,10
om-st-22 | MIAMI, FL 33137 CITY-5T-21P o
TITEE VD [J Delete TME [ change [ Addition
NAME VAZQUEZ, LOURDES NAME
STREFT ADDRESS | 4600 SABAL PALM RD STREET ADDRESS
CITY-SI-2P MIAMI, FLL 33137 CITY-ST-2P
TITLE D 3 vetete TITLE [ Change 7] Addition
NAME VAZQUEZ, ALVARO M NAME
STREET ADORESS + 4600 SABAL PALM RD STREET ADDRESS
G- 51-2IP MIAMI, FL 33137 CITY-51-2IP
TILE O ouicte TITLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITyY-ST-2P CITY-§1-2P
TINLE ] petete TILE [ Grange T Addition
NAME - NAME
STREET ACDRESS STREET ADDAESS
CITY-$T-2I° CITY-ST- 78k
TITLE T petete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS --STREET ADDRESS
CITY-ST-7IP /) X CITY. ST-7IP

alily for the exemptions centained in Chapler 118, Florida Statutes, ! furlher certify that Ine informalion
d thgd my signature shall have 1he same legal eftect as it made under oath; that | am an officer or director
rt as required by Chapler 607, Floridla Statutes; and thal my name appears in Block 10 or Block 11 if
red,

Aevaep V/%Zﬁ//z 3/ 2/ s @f)ﬁz ¢33

12. | hereby cortify that the information supplied with t
indicated on this report or supplementai report is tgbe
of the corporalion of the receiver or trustee eny

A

[

SIGNATURI RINYED NAME OF, Ghr OFFICER OR DIRECTOR Daytune Prone #

i ,-"—/




