2006 FOR PROFIT CORPORATION
ANNUAL REPORT

e
DOCUMENT # P04000136619 FEED
1. Entity Name
PAT-MEG CORP. O6MAY -1 PH 3:0p
SER-r Y s sy moe r
Principal Place of Business Mailing Address T ’:LLE* :,‘ IL A!é is H O ,? (t):ﬂ E
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD. ! - FLORIDA
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e v VARG R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03083006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Ei'gesq S?S‘Ltional
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON 8LVD. Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 -
City FL | Zip Code

8. The above named entity submils this siatement for the purposa of changing its ragistered offlice or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. E

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete TITLE (O Change [ Addition
NAME ALAYON, RICHARD A NAME
STREET ADDRESS | 4551 PONCE DE LEON BLVD. STREET ADCRESS
Ciry-sr-zip CORAL GABLES, FL 33146 GITY-§T-ZP
HLE sSD O Detele TInE O change [ Addition
NAME ALAYON, MARTHA L NAME
STREET ADDRESS | 4557 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-SI-21P CORAL GABLES, FL 33146 CITY-51-2IP
ThiLe ] petete TILE [ Crange 1] Addition
NAME KANE 2000741 78252
SIEET 0SS See s 05/08/06—01011--026  %*150.00
CITY-ST-2IP CITY-ST.2IP
TITLE [J Delete TILE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TIrLE ) pelete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIlY-ST-4P
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2IP CITY-ST-2IP

12+, hareby certify that the information supplied with this liling does not qualify for the exemptiens contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowared 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with ess, with all other like empowered.
SIGNATURE: %m A G, oD/-2/10

SI?NATURE AND TYFED OR PRIN‘? N&WNG OFFICER OR DIRECTOR Date Deytima Phone #

/



