2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 28,2008 08:00 AM

DOCUMENT # P03000049544
bl i Secretary of State
MECO MIAMI, INC.
Principal Place of Business Mailing Address
5825 NW 74 AVE 607 BRICKELL KEY DR STE 802
MIAMI, FL 33166 MIAMI, FL 33131
S B G W00 AR ERFA08
Suite, Apt. #, etc, Suite, Apl. #, ote. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
81-0611440 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desirad (| gi‘giﬁ?:;uma]
§. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agesnt

Name

VAZQUEZ, GERARDO A

601 BRICKELL KEY DR STE 802 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this slatement far the purpose of changing its registered offica or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraturs. yped v rinted rmme of registared agent and tida  applicabla [NOTE Regleisead Agant signaturs raquirad whan ranstalng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo wlil be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 oelete TITLE ' [ change [ Addition
HAME VAZQUEZ, ALVARO A NAME HO0G0D32E904
STREET ADDAESS | 4600 SABAL PALM RD STREET ADDRESS 05421 OE-0004 =021 150,00
CITY-ST-7P MIAMI, FL. 33137 CITY-§T-2IP
TITLE vD O velete TITLE [ change [ Aadition
NAME VAZQUEZ, LOURDES NAME
STREET ADDRESS | 4600 SABAL PALM RD STREET ADDRESS
CLTY-ST. 2P MIAMI, FL 33137 CITY-ST-2IP
TIME D [T petete TiTLE [ Change [ Addition
NAME VAZQUEZ, ALVARO M NAME
STREET ADDRESS | 4600 SABAL PALM RD STREET ADDRESS
CITY-§T-21P MIAME, FL 33137 CTY-ST-2IP
TITLE 3 Detete TITLE O change  [] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE 3 oetera THLE O change [ Adaition
NAME . ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O Delete THLE . : ;. Ochage [ Addivan
NAME . NAME - )
STREET ADDRESS { | ) i STREET ADDAESS
eny-staet | : ) CY-ST-21P

es not quality for the exemptions contained in Chapler 119, Florida Statutes. | furiher certity thal the information
ate and that my signaturs shail have ihe same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

et o #lay/op So€-ST2-433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Da # Daytinve Phona ¢

12. | hereby certify thal the information supplied wi
indicated on this report or supplemental repoghs tue
of the corperation or 104 receiver or ustee ar
changed, or on an attachment with an a i

SIGNATURE:




