,. . 2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000003525 Secretary of State

1. Entity Name
MELITON MEZA & SONS HARVESTING, INC

Principal Place of Busiress Mailng Address
609 DIXON ST 609 DIXON ST
FORT MEADE, FL 33841 LS FORT MEADE, FL 33841  US

L

04212008 No Chg-P CR2EQ034 (11/05)

. ANNUAL REPORT Apr 25,2008 08:00 AN

DO NOT WRITE IN THIS SPACE reroTy— AopTeaFor

20-2128738 Not Appiicable

$8.75 Additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

e ToN | DO NOT WRITE

609 DIXON 8T

FORT MEADE, FL 33841 IN THIS SPACE

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

SIGNATURE
N Signature. typad or prinied name ol registerad agen! and Lile if applicabie {NOTE: Registevad Agent signalure requrad when renslatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inar?cing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortnbution. O Added to Fees
10. QFFICERS AND DIRECTORS I ’ ’
I
TITLE P
NAME MEZA, MELITON

STREET ADDRESS | 609 DIXON STE
CITY-ST-2IP FORT MEADE, FL 33841

TITLE VP Ul T :Uwznsﬁi
wiE | MEZA ELVIRA 05/ 14709-80053-017 150,00

STREET ADDRESS | 609 DIXON STE
Cury-5T-21P FORT MEADE, FL 33841

TITLE S
NAVE MEZA, ELVIRA

609 DIXON STE ‘ '
2::2:2?:%3 FORT MEADE, FL 33841 DO NOT WRITE

"

. v IN THIS SPACE

NAME MEZA, MELITON
STREET ADDRESS | 609 DIXON STE
CITY-S1-ZIP FORT MEADE, FL 33841

TITLE

NAME

STREET ADDRESS
Cimy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-ZiP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of tha corporeation or the receiver or trustee empowerad to executa 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 attachment with an addrass, with all other like empowered.
SIGNATURE: VP oy 200F
Cate Daytime Phone #




