FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000143541 05-03-2005 90097 016 ***150.00
1. Entity Narme
MEJORALACASA, INC.
Frincipal Place of Business Maiiing Addrass
5603 NW 112TH PL 5603 NW 112TH PL
MIAMI, FL 33178 MIAMI, FL 33178
s T ST L
Suite, Apt. #. &lc. Suile, Apt. #, sic. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Appatied Foo
0 - /) ’0 / é I Not Apghicatile
ap Country Zp Country 5. Certificate of Stalus Desired O gge.gesq L’:E:{;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme -
NAVON, OLGA
5603 NW 112TH PL Strest Address (P.0. Bov Mumber is Mot Acceptatile)
MIAMI, FL 33178
City FL l Zip Code

8. The ahcve named entity submits this statemeni for the purpose of changing is registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeradd agent.

SIGNATURE"
Segnazure, typed of prirced name of registered auart and thie f appieable INGTE: Nlegistercd Agont signatiun reQuirad eben Imnsaieg) DATE
N FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
- After May 1, 2005 Fee will be $550.00 Trust Fund Contnibution | Addad 10 Fees
10. - B OFFHCERS AND DIRECTORS 11. ADDITIOMSICHANGES TO OFFICERS AMD DIRECTORS iM 11
PD 3 Delee TiTLE [ Crange [ Awdition
HARE NAVON, OLGA NAME
SIREET ADDRESS | 5603 NW 112TH PL STREET ADERESS
oY -ST- 2P MIAMI, FL 33178 CIY-§i-219
HIE O bekee TIME [J Crarge [ Audition
NAME
F£T ADDRESS STREET ADDRESS
CITy-sT-71 Iy Si-21P
THE O Delete TITLE [J Crange  [3 Acdilion
HAME NAME
STREST ADDRESS STREET ADBRESS
CITY-4T-21F LITY- ST-71P
2 pelexe TILE [JChange [ Addition
NAME
2T ADDRESS SYREET ADDRESS
CIFY- ST 2P City-Sr-2ik
Hita [ Deese e O change [ Addilion
HAKE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY - §7- 219
HiEE [ Delesa TITLE [cranga [ Addilion
HAME HANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CHY-S1-218

12. | herghy cerity that the information suppiled with this (iling does not gualify tor the exemption stated in Section 113.07{3¥1), Fiorida Statutes. | further certily thal the intcrmation
Indicated on this répon of sufplernenial report s true and accurate and that my signalure shall have the same legal eflecl as it made under oath; that | am an officer or director
of the cotsoration of the fekAiver or rustes empgwered to execute this repon &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaggment s BAdrecs wilh alrother like e7mwﬂfed

Posidont oul28]os

L/ssomurns AND TYPED OR PRINTED NAME OF snﬁmc omcen on nmzcw ¥ I Dmre / Daytabe Prong 0

{ RIS NCLUU,\



