2007 FOR PROFIT,.COI PORATION

ANNUAL REP

FILED '
Feb 27,2007 08:00 AM|

DOCUMENT # P04000084849

1. Entity Name
MEK VENTURES INC.

Secretary of State

Principal Place of Business Mailing Addrass B
3723-3 SOUTHSIDE BLVD 3723-3 SQUTHSIDE BLVD |
IRCKSONWVILLE, FL 32216 JACKSONVILLE, FL 32216
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KNECHT, LISA C ESQ
3209 SAWGRASS VILLAGE CIR
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the obligations of registered agent.

8. The above nametl entity submits this statement for the purposa of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typea of printed name of registered agent and e f applcatie. (NOTE: Reqlistarad Apent signatury racuired whan reinstatng) DATE
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Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [0 Added o Fees
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12. | hereby certify that the information supplied with this filing does not quality for the exemptnons cortained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar an an attgchment with an address, with all other like empowerad.
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