2007 FOR PROFIT CORPORATION” FILED
ANNUAL REPORT (AR} " Feb 26,2007 8:00 am

DOCUMENT # P04000135196
e Secretary of State
MESA'S B B Q, CORP 02-26-2007 90082 023 ***150.00
Principal Place of Busingss Mailing Address
1125 WEST 29TH STREET 1125 WEST 29TH STREET
e e le‘ m m“l‘l“ ||m||m lm ul“ M HM"I ‘I“I |m||w ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, oIc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numboer 34-2017547 Applicd I.:m
Nel Applicable
“ip ceuntry Zip Counlry 5. Certilicate of Slatus Desired d $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name - .
MESA, ROBERTO ___r¢ / - f Y
1 T TH STREET Slroet ress (P.O. Box Number is Ng_l Acceoplable)
125 WEST 29TH § choss (PO, Box Nt s ot A
HIALEAH FL 33012 .
City Zip Code
: /’h/}[ﬂf}") FL 24 1
I 8. The above named entity sub is statemenl lor the purpose of changing ils registered olfige or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of segr
" SIGNATURE rzf % K. 4’-’/9 3 ///’/d 7
- SU“HLU’E‘IWD‘WEU name o regisiered agent and blle 1 aspheable, MNOIT Rergsieras Agenl signalure reauired wharn rensianm g i 4
13
. FILE NOW!! FEE IS_" $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feci Will Be $550.00 Trust Fund Contributon. [ Added to Fees
-Make Check Payable to Florida Department of State
2
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 - 3 Delele i [ Change [ Addition
AN MESA, ROBERTO NAMH
sifkl 1 ADRess | 540 EAST 45 STREET STREE T ADIRESS
cnv.si.op | HIALEAH FL 33013 CIY $1 /P
it P O petete 0 O Change [ Addilion
NAMI MESA, FELIX R NAME
sti1anoRLss | 514 EAST 42ND STREET STRLLL ADIRESS
CIY-81-7P HIALEAH FL 33013 CIy 81-/1p
1 [ Deleie Tt O change [ Additian
NAME ivavit
SIRELT ADDRESS SIRIE T ADDRESS
ClyY sl-2P oY S04
i [ belele i [ Change [ Adition
NAMI NAML
STI0 L | ADDRLSS SIREE T ADDRESS
ClyY - sl-ap CHY SEap
Ut [ oelere i O Chiange ] Addition
NAMI NAML
STRHE | ADDRESS STREET ADDFESS
ciy sl 7l CIY-sl-71°
1 [ oolete iy [ Clange [ Addition
NAME NAME
SIREE | ADERESS STREE 1 ADDRESS
CIry sI-ag CITY S$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for lhe exemptions contained in Seclion 119, Florida Statules. | further cerlily that the information
indicaled on this report or supplamental repart is rue and accurate and that my signature shall have the samoe fegal elfocl as if made under oath; Ihat | am an oflicer or direclor
of the corparation or tho receiver or tf epowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an altachm ’ dreds. wilh all olher like cmpowered,

SIGNATU H E : SiG&{W PRINT IGNING OFFICER ﬁliéﬂ)ﬂ/[ . /(J” D. ) /[‘//0 )
Al ED NAME OF SIGNI ate

[ay.me Phone ¥




