s

FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000101496 P 01-27-2006 90026 036 ***150.00

1. Entity Name

MEYJONADE HOLDINGS, INC,

Principal Place of Business Mailing Address

610 SW 19 ST 610 SW 19 ST

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

T Sy NIRRT
[Soé S /Y STREET ol S¢ 14 MaceT

Suite, Apl. #, etc. ! Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For
fort L dEnOpis L L.:AT loon . Ot JA 20-1343518 Not Applicable
?%'931 ¢ Country 5';%9),)) 16 Country 5. Certificate of Status Desired [ geseztesq Additional

6. Name and Addrass of Current Reqistered Agent 7. Name and Address of New Ragisterad Agent
- T o - T T Name™ ) - - - -t T
SERFATY, CHARLES S
4340 SHERIDAN STREET, SECOND FLOOR Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, Fl. 33021
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, hyfed & pinted name of ragistafed agent Bod tie H applicable. {NOTE: Regisiaced Agent signature meqQuined when renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete TILE KChange [ Addition
" RAME MEYJONADE, OLIVIER NAME £
STREET ADDRESS | 610 SW19 ST smerrnness [£§ 06 S& 14 ITREET
CITY-ST-21P FORT LAUDERDALE, FL 33315 crv-stoe [ p Lf-lJDEY.J_ oalS FE, f),l);)a‘ £
e [ petete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-7IF
TITLE [ Delete TOLE [ Change (] Addllien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P [
TTLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P - Cmy-5t-7P
TMLE 7 pelete THLE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P Ciry-ST-2p
THTLE J Delete TILE ] [ change  [J Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2F

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere zjielhiapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
like empowered.

changed, or on an attachmant with an address, with alf of
SIGNATURE: o — (9? // 4 / Q4
E OF BIGNING OFFICER OR DIRECTOR Dale / / “beyumerPhone #

ATURE AND TYPE




