-

FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000088814 ry

1. Entity Name

M E B SALES, INC.

Frincipal Placa of Business Maiing Address ‘

5619 MCKINLEY ST {HOUSE) 5619 MCKINLEY ST {HOUSE)

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 )
01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
20-1237888 Not Applicabie

5. Canificate of Status Desired ™ E‘i‘g‘iﬁ?g{""c’nal

6. Nama and Address of Current Registered Agent

5610 MCKINLEY. ST (HOUSE) DO NOT WRITE
HOLLYWOOD, FL 33021 N THIS SPACE

i

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i1 the State ¢f Florida. | am familiar with, and accapt
the obligations of registered ageni.

SIGNATURE

Signaturs. 1ypac or prinied nama of registared agent and tile f apphcable (NOTE: Ragistered Agent signature raguired when renatating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be Uﬂﬂ{]ﬂf’l ?f-l?E!?'E}
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ol T
v : 04/24/07-90080-023 158, 75
10. QFFICERS AND DIRECTORS J
TITILE DP
NAME BABINEC, MARK

STREET ADDRESS | 5619 MCKINLEY ST (HOUSE)
CIY-S1-21p HOLLYWOOD, FL 33021

TITLE v

NAME BABINEC, LAURA

STREET ADDRESS | 5619 MCKINLEY ST (HOUSE)
CITY-51-2P HOLLYWOOD, FL. 33021

fILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiiY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-2Ip

12. | hereby certify that the information suppliad with this filing dees not gualify for the exemptons contained in Chapter 119, Flerida Statutas. | further certify that the information
indicated on this rapont or supplementai report is trus and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: . AP ¢ /B O §-/0-07 754 - I8C-2237

SIGNATURE aniPFYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayleme Fhona ¥




