2006 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P04000025035

1. Entity Name

MEK SOLUTIONS, INC.

ecretary of State

04-26-2006 90204 023 ***150.00

Principal Place of Business Mailing Address

3970 £ 10TH CT. 3970 E. 10THCT. guv-

HIALEAH, FL 33013 HIALEAH, FL 33013 .

oo e . 0
5715 SUNSET DRLVE 5715 SUNSET DRIVE
Suite, Apt. #, etc. Suita, Apt. #, etc. 04172006 Cha-P CRE034 (11/05

5713 UNIT #5715 g (14/05)

City & State City & State 4. FEI Number Applied For
MIAMI FIL, MIAMI, FL 74-3115451 Not Applicable
Zip Country Zip Country - . $8.75 aquitionat
33143 USA 33143 us 5. Certificate of Status Desired 0 A Requ'lre(; na

8, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

AHLERS, KLAUS B
3970 E. 10TH CT.
HIALEAH, FL 33013

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.
SIGNATURE
. typed or pinted neme ot agent ana ute f X (NOTE: Regesianed Ageni Signature /equaed when rensamng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campain ﬁnancing $5.00 Mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFWCERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D 3 pelete g [JCrange [ Addition
NAME BENDIKEN, KLAUS NAME
STREET ADORESS | 7210 SW 57TH AVENUE, 203 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33143 CITY-SI1-2IP
TIE 3 pelete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-ZP
TME [ Delete TILE {JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 elete THTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIy-S1-21P
TLE [ Delete TLE (3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21F CITY-5¢-2P
Ime [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P /'] Ty-ST-7p

12. | hereby certi{g_that the infofination supplied with tfisfiiling does not quality tor tha exemptions
)

indicated on

s raport or dlpplemental

is

of the corporation or the r

changed, or on an Eud\.(llll

SIGNATURE:

W with an addrigs, wilh all other like empowered.
L KiAus 3)!2\4

and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
or truflae od 10 axecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

contained in Chapter 119, Florida Statutes. | further certify that the information

NTED NAME OF SIGNING OFFICER OR DIRECTOR

(Xfw - Pr@si&gji’ 4 |2 4iDG

Eytane Phone ¥




