FILED

2008 FOR PROFIT CORPORATION ~ Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000157936 04-24-2008 90097 021 ***150.00

1. Entity Name

JOE MEZO INC

Principal Place of Business Mailing Address

6000 NE 5 AVE 6000 NE 5TH AVE

FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334

R e LR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
Cily & State City & Stae 4. FEI Number Appled Faor

20-1909531 Not Applicable
Zp Country i Country 5. Certificate ol Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEZO, JOZSEF
6000 NE 5TH AVE Street Address (P.O. Box Number is Not Accepiable)

FT LAUDERDALE, FL 33334

City FL I Zip Code

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

SIGNATURE
Sigrature, yped or panled narre of registered agenl and bile i appecanie (NOTE: Regisiered Agent signature required when 1einstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added 10 Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT {J Delele INLE [ change [ Addgilion
NAME MEZC, JOZSEF NAME
STREET ADDRESS | 6000 NE 5TH AVE STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE, FL 33334 Ciry-st-21IP
TILE T Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TILE O Delete ILE [C] Change  [] Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TILE O pelete 1LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CIrY-§1-2P
TITLE O Delete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-8r-zip Cliy-381-2IP
TILE [ petete 1TLE [Gchenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiIY-§7-21P Gliy-81-2p

12. | hereby certify that the intormation supplied with 1his filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true ané;accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the racejver or trusles empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with all other like empowerad.

SIGNATURE: X ’ 4-14- 08 954 3266510

Waruus ANd{fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #




