2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000082452 ) Feb 05, 2007 08:00 AM
1. Enlily Name
MEA TANNING. INC. Secretary of State
Principal Placc of Busincss Mailing Address
5849 § CONGRESS AVE UNIT 207-26 5849 S CONGRESS AVE UNIT 207-26
NIV WICAERADER
2. Piincipal Placo of Business - No P.O, Box # 3. Maiing Addrass
Suto. Apt. #, clc. Suile, AplL #, alc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number ~ | Applied For
05-0580289 INolAppIicabto
Zip Couniry Zp Sountry 5. Cerlficate of Slatus Dosired ] ?i.gesqﬁlddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOATHER, MELANIE
BLOCH, MINERLEY & FE|N, P.L Slrcel Adaress (P.O. Box Number is Not Acceplable)
980 N FEDERAL HWY #412
BOCA RATON FL 33432
City FL ‘ Zip Code

8. Tho above named enlity submitg Lhis stalemenl lor tho purpose of changing its regisicrod oflico or ragisicrod agent. or bolh, in tho Slale of Florida. | am lamiiar with. and accepl
lhe obligations of regislered agonl.

SIGNATURE
Sgnaiure, lyped of Prnley nutte o tegisterad agent and tite r apphante, TNDIE Mugpsiared Agent Sghaiue reaured whet 1o hstatey) DATE
FILE NOW!!! FEE IS $150.00 : 9. Eleclion Campaign Financing $5,00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trusl Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD 3 belese T ) change 7 Adailion
NAME WOOTTEN, MELANIE NAMI e
st ADrss | 5849 S CONGRESS AVE UNIT 207-26 SIBED ADDRL S5 L0000 1324
onv-stor | ATLANTIS FL 33462 CITY-ST. AP O2A12/07-230012-012 150,00
HL [ Delate 101F [ Change [ Addinon
NAMC HAML
SIMET AR SS ST ETADIN 59
GilY-51-2IP CITY-81-21P
it 1 Delele mr [ Change [ Addiion
NAML NAME
SIRITTADIRESS STHEE T ADDRI 85
GITY-§1-21 CIry - $1- 7P
e 1 Celete i [ change [ Addinon
NAM NAMI
SIRETADDHESS SINELT ADOILSS
Y- Si-7Ip GIlY-Sl- 21
Wi 1 pelete i ] change ] Addinon
NAM NAMI
SIRTET ADDIG 88 SIREET ADDIN S
CIY-$T-IP eITy-51-2I1
mir 3 peiee T [CJchange  [] Addilion
NAKE NAMI
SIREF T ADDRESS SIREE T ADDRESS
CITY-ST-2)p CiTY-8I- 19

12. | neroby certify that the informalion supplicd with this filing docs nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that 1ho information
indicated on ths report or supplemental roport is true and accurate and that my signaluro shall have the same legal offoct as il made under oaih; that | am an officer or dircclor
of the corporation or lhe roceiver or lrustee empowceregh 10 oxecule this roporl as required by Chapler 607, Flerida Slalules, and that my namc appears in Biock 10 or Biock 11

if changod, or on an altlachmenl with an address, wilthfil olher ike empowoered
d-(-07 58/-434-434F
3

SIGNATURE: Sy o s

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




