2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P03000118333

1. iy Name

M & E FINANCING CORPORATION

Mar 17,2006 08:00 AM
Secretary of State

DELGADQ, ERNESTO 8
7467 S.W. B ST
MIAM! FL 33744

Principal Placae of Business Maiting Address
7467 S\W. § STREET T 7457 B.W. 8 STREET
MIANL FL 33144 MIARL, FL 33144
2. Prncipat Place of Business 3. Maing Addrass
Suile, Apt. #. eic. T Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Ciy & State Cay & Sinle 4. FEI NMumber Apphed For
76-0744843 Fm Appicsi
Zio Countiy Zip Couniry - . £8.75 scdisionad
5. Cerlilicale of Siaius Desired O Fee Requied
6. Name and Address of Current Regisiered Agent { 7. Wame and Addvess of Mew Roglistered Apent
Name -

Street Address (PO Box Number s Not Acceptable)

Cay FL l Zip Code

B. The above named emity subinits this statetent for the purpose of changing its regislered office or registerad agent. or both, in the State of Flarida. | am familar with, and BECoL

the cbhgations of regisiered ager

SIGNATURE

Ligralure. typed on ponited nerre of iegrsternd sient ar Nhe J apphcatio (NCTE Regisiored Agand samaiure required wher, teanstalig) DATE

"FILE NQW!1! FEE IS $150.00 . ,.

... After May 1, 2006 Fee Wil Be $55040 | ..

Make Check Payable to Fiorida Department of tgtg;

9. Election Campaign Financing  $5.00 may =
Trust Fund Contribution.  [1  Added io Fees

10. GEFICCRE AND ORECTORS 1. ADDITICHS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE VP O pelate one O Change 3 petiic
HAME DELGADO, VIRGEN M HAME T I

STREET ADURESS [ 7467 §. W. § ST SIREET ADDRESS {37 l'l’gq%gq%ééa%img 150,09

Crv-ST-7P | MIAMI FL 33144 cHr-gt- e SF s LU At

THTLE 14 1 belete file

MAME DELGADD, ERNESTO & HAME

STREET ASDRESS | 7467 S.W. 8 5T STREET ADDRESS

CIY-ST-2F [ MIAMI FL 33144 - GITY-5F- 2P B
e 3 Detele HILE [ Chenge [ Additier
NASE NAME

STAEET ADORESS STRCEF ADDRESS

LY -ST-IF CY-ST- 17

THILE 2 Defele ) BT [ Ghange  [J Additier
NAME MANE ’

STREET ADDALSS STREEY ADORESS

CITX-5T1- 77 _1 Y- ST- 2P

TIE 3 Cetee WHE [JCrangs {3 Addittar
NAME HAME

STRECE ADDNESS STAESE ADBRESS

GITY-5T- 7P CiTY-5T- 2

e 2 Dejate WHE M Change  TJ Additian
NAME NAKE

STREL] ADDRESS STREES AODHESS

GiTy-ST-2P CITY- §T- 4P

12. | hereby certify that the miarmation supptied wilh this fiing dees not qualily for the exemiplions contained in Secton 112, Flonda Statutes. 1 forihes cenify 1hat the inlormation
ingicaled on this regort or supplemental report is trug and accurale and that my signature shall have 1he same jegal effect as if made under oath, that | am an alfiger or directar
ot the corporaton or tha racewer or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11
if cnanged, or on an attachment wilh gn address, with all athar like smpowered.

SIGNATURE: <

 (Bes) b/ 24¢-




