FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P03000060311 01-18-2007 90097 011 ***158.75
1. Entity Name
MEJIA-LOPEZ, INC.
Principal Place of Business Mailing Addrass
316 NEW MARKET RD. W 316 NEW MARKET RD. W £0003366
IMMOKALEE, FL 34142 IMMOKALEE, FL 34742
P P SR U ATEA SR
Suite, Apt. #, etc. Suile, Apl. #, elc. 01082007 - Chg-P ' CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
06-1687494 Not Applicable
Zip Caunity Zip Country 5. Certilicale of Slatus Desired N ?eae'ggqaum?;umal
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registerad Agent
Name
SKERRETT, RICARDO FRANY PODRIGUEZ 4
328 CAPE CORAL PKWY. W Street Address (P.Q, Box Numbar is Not Acceptable)
CAPE CORAL, FL 33914 23223  1RevliLadle BLVYN o043

City

o Rou i Seamues  FL[™$% 3y

8. The above nameg entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.registerad agenl.

SIGNATURE (‘M\)\C ’Q'Oﬁﬂ\(\k)ez— 1-3%-07

Sigrature, Ivped or priniad name of regrsierea agert and Litle if apphcable (NCTE Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campa\gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P 3 Delete e [J Change [ Addition
NAME MEJIA, TADEO F HAME
STREET ADDRESS | 3168 NEW MARKET ROAD STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 34142 CiTY-S1-2IP
TIILE O Delete HILE O Change [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP o o N .
me | [ Delete TITE [ Crange  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-20
TILE O Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-ST-2Ip CIry-§7-21p
TILE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TILE O Delee TLE [ change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-57-4IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is {pwe @M accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes emppdvered Jo exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14 il
changed., or on an attachment with an addresg?yith K MOAr ke empowered.
- f-07F
Dale

/
SIGNATURE: 2. & A

I

&
WMD mﬂ OF SIGNING OFFICER OR DIRECTOR
v



