FILED
‘ May 18, 2007 8:00 am

-~ 2007 FOR PROFIT CORPORATION +*  Secretary of State
ANNUAL REPORT h 04-26-2007 90188 026 ***150.00

DOCUMENT # P04000136619
1. Entity Nama
PAT-MEG CCRP.
BbY1d439
Principal Place of Business Maiting Address
4551 PONCE DE LEON BLVD. 4551 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 . ' .
!
TR s AU
Suile, Apt. #, 0lc. Suite, Apl. #, eic. 01172007 Chg-P CR2EO034 (12/06)
Ciy & Stats City & Stale 4 FEIRumber 0D - T IS QS Applied Far
ARBABD-~ER— A Not Applicable
“e Counry Zio Country 3. Cortficaio of Staws Dasted  [J 96079 Additional
Foe Reguirad
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Nama
ABA REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Straet Addrass (P.O. Box Numbar is Not Acceplable)
CORAL GABLES, FL 33146

Ciry FL | Zip Code

§. The abave named entity submits this siatemant lor the purpase of changing its regisiered alfice o ragisiered agent, or botn, in the Siate of Florida. | am famikar with, and accept
the gbligations of registerad agent.

SIGNATURE
, Iyl OF Braledd e O regratved agent and Lhe J MoDkcaDie {NOTE. Regrtiirad Agmnl $ignelure reowerd when | 8viasngl BALE
FILE NOWI! FEE IS $150.00 9. Elecilon Campaign Finarcing $5.00 may Be
After May 1, 2007 Foa wliil be $550.00 Trust Fund Contribution. [J  Asded o Foes
14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS ANQ DIRECTORS IN 11
e PD ’ [ Detere MILE Dhonange [ Asavien
MAME ALAYON, RICHARD A MAME
STREET ADORESS | 4551 PONCE DE LEGN BLVD. STRLER ADDRESS
any-SI-op CORAL GABLES, FL 33146 CITy-ST- 2P
e SD O Detete VILE O Chwenge [ addition
HAME ALAYON, MARTHA A RAMtL
SIRED ADpRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS
oY S1. 79 CORAL GABLES, FL. 33148 Chiv-51-20
TLE [J Detete TInE D Cange ] addition
HAME NAME
STAEET ADDRESS STRICT ADORESS.
tity-siap cav-51.2®
TILE 7 Detee TILE FChange [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CIY-ST.7P ury-§3. 29
] 1 pelere LE Ocrange [ Avestion
NAME AR
SIRELT ADORESS STREET ADDRESS
ciry-St.Ip CITr.53. 2@
MeE O Detete e [ Change [ Asditon
NAME NAME
STREES ADORESS STREF] ADDRESS
TirY-5T- 2P CIrY-St-2¢

11. ! hereby certity 1hat the information supplisd with ihis Ming does not quably for Lhe axemptions contained in Chaplar 119, Florida Statutes. | lurther cerlity lhan 1ha information
Indicatan on this report o supplemental raport is trus and accurale and tha! my signature shall nave ihe same legal effect as it made ynder oath; thal | am an officer or diractor
of the corporation of the raceiver or trusias empowered lo axeculs this report as requirod by Chapter 607, Florida SiBrutes; and thet my neme appears in Biock 10 o Bloek 11 it
changed, of on an attachmant with a0 address, with all oiher like empowered.

SIGNATURE: g —— q/zéém &S\ 212110

ME OF lfum OFFICEA OR DIRECTOR e Pruna +

D TYPED OR PRINTE]




