£y

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 19, 2005 8:00 am

DOCUMENT # P04000165699 Secretary of State
1. Entity Name Aok K
GLOBAL MESO PRODUCTS, INC. 08-19-2005 90010 031 150.00
Principal Ptace of Business Mailing Address
844 ALTON ROAD SECOND FLOOR 844 ALTON ROAD SECOND FLOOR 500825 :
MIAM] BEACH, FL 33139 MIAMI BEACH, FL 33139 1 1
2. Pringipal Place ot Business 3. Mailing Agdress mﬂm EI mﬂ |M| Iﬂl Im, |“l Imlmlmw”ﬂl ll|ml Iﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
OLO — Q. 3 q Lf q 85 Not Applicabie
Zip Couniry ap Country 5. Ceriificate of Status Desired O gg';?qlﬁﬂbMI
§. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Ragiatered Agent
Name
KALIL, ABDALA
B44 ALTON ROAD SECOND FLOOR Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity sybmits this statement fogthe purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations Ofﬁ‘f ifd & QY LO Rt
SIGNATURE )g (f

Signanwe, typed o praec name of rebystered agevt and e 1 applcanie. (NOTE: Regisiersd Agent sonahure requred when tonstaing) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] AddedtoFees corporation did not recalve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TLE D O pelete TME Ol Change [ Addition
NAME KALIL, ABDALA RAME
STREET ADDRESS | 844 ALTON ROAD SECOND FLOOR STREET ADORESS
OTY-§7-Z° | MIAMI BEACH, FL 33120 CITY-ST- 2P
TME D 3 Detete e [dChange [ Addition
NAME DEWANDRE, LUC NAME
STHEET ADORESS | 844 ALTON ROAD SECOND FLOOR STREET ADORESS
Civ-51-4P MIAMI BEACH, FL 33138 CY.ST-2P
TE 1 petera TME DOlcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-ZP CITY-ST- 2P
THLE [ petete TTE [ crange [T Acettion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CAyY-5T-7P
TE [ oetete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-8p GITY-ST- 28
TNLE O Delee TME O crange [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
UTY-ST-TP CITY-ST-2°

12. | hereby certify that the informarion supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0). Florica Statutes, ! further certify that the information
indicated on this report or supplementa report is true an iccur and that my signature shall have the same legal effect as it madge under oath; that | em an officer or director

of the corporation o the receiver or rugtee eqbowered to rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
d.

changed, of on an attachment with an (= it all oitfer i _
SIGNATURE: + 18 (23

SIGNATURE AND [YPED (37 PRINTED NAME OF SIINNG OFFICER OR DIRECTOR Dayurne Phone #




