. FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #P050000879506 06-12-2006 90004 022 ***150.00
1. Entity Name
MEMOCS ENTERPRISE OF SOUTH FLORIDA, CORP
Principal Place of Business Mailing Address . - ‘fﬁ _A‘Q‘S Y L1
6624 NW 188 (N 6624 NW 188 LN
MIAMI LAKES, L 33015 MIAME LAKES, FL 33015
ite, Apl. #, etc. ite, Apt. #, otc.
Suite, Apt. #, etc Suite. Apt. #, st 06082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ROo-BIPjb i Not Applicable
7 - L
P Country ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OVIEDO, GUILLERMO :
6624 NW 188 LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name o registered agsnt and 1ise if appbe shis (NOTE: Regestersd Agent signalure requied when reinstatng) DATE
FILE NOWM! FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O  Addedio Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pelete TILE [ change  [J Addition
NAME OVIEDO, GUILLERMO NAME
STREETADDRESS | 6624 NVV 188 LN STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33015 CITY-S1-2IP
TME vPD PR pelete SILE VFPD (. Change  [7¥ Addition
NAME VELEZ, BERTHA L NAME LT D. OVIED
STREETADDRESS | 5624 NW 188 LN STREETADDAESS |/ £ adt AL it/ s 14K AN
CITY-ST-2iP MIAMI LAKES, FL 33015 OY-ST0P | i) ospiltss. S T s~
TME O Delete MLE -~ [] Change [ Adcition
HAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TILE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B | c-st-ap
12. | hereby certify that the information supplied with this filing dg ch’lhe axemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplamental repori istrus and at my signgture shall have the same legal ef{ect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truige ¢ ( repp?t as rpglired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ored,
& N
SIGNATURE: @é Fos 47 -5 |
PED OR PRIN;!?D G OFFICER OR DIRECTOR Date Daytime Prone ¥
P




ATTACHMENT
HO095DA]

June 8, 2006

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

REE: OS ENTERPRISE SOUTH FLORIDA, CORP
Document # PO5000087956

To Whom It May Concern:

As per telephone conversation enclosed please find check for $150.00 for the Annual
Report Renewal, as stated grior notice was never received.
7

President



