2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000118333

1. Entity Name e LT

M & E FINANCING CORPORATION

FILED
Jul 28,2008 08:00 AM
Secretary of State

Mailing Address

7467 S.W. 8 STREET
MIAMI, FL 33144 LIS

Principal Place of Business

7467 SW. 8 STREET
MIAME, FL 33144 US

DO NOT WRITE IN THIS SPACE

I

07212008 No Chg-P CR2E034 (11/05)

4. FEI Numbes Apphed For
76-0744843 Mot Applicabls

i $8.75 adaitional
5. Cenificate of Staws Desred a Pe Rouired

6. Name and Address of Current Registered Agent

DELGADQ, ERNESTO 8
7467 SW. 8 ST
MIAMI, FL 33144

DO NOT WRITE |
IN THIS SPACE .

8. The abave namad entity submits tnis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am tamiliar with. and accept

the obhgations of registered agent

L0000D95R540 )
{7 /28708-80007-021 150. 00

SIGNATURE
Signalure, lypued or printéd name of registerad agent and Lis if applicadis

WNOTE Hegistared Agant s-gnature required whern 18:nstalng] DATE

FILE NOW!!! FEE IS $150.00

Due by Septembar 12, 2008 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 MayBe | in accordance with s. 607:193(2)(b), F.8., the
Added to Faes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TILE VP

NAME DELGADO, VIRGEN M
SIREET ADDRESS | 7467 S. W. 8 8T
CITY-51-2I° MIAMI, FL 33144

TITLE P

NAME DELGADOQ, ERNESTO S
STREET ADDRESS | 7467 S.W. B ST

CITY-§1- 2P MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITy-SI-2P

T

NAME

STREET ADDRESS
Cily-ST-21P

Tt

HAME

SIREET ADORESS
CITY-5T- 2P

G o

DO NOT WRITE
IN THIS SPACE

) - I.'
R

12. | hereky certify that the intormaticn supplied with this filing does net quallty lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 1

changed, or on an attachment with ddress, with all other like empowared

SIGNATURE: ¥

F
SIGNATURE AND WR PRINTEDr NAME QF SIGNING OFFICER OR DIRECTOR

Daytma Phone ¥

az/gjés’ () 26¢-g87c




