FILED
2006 FOR B ROT T COREORATION Apr 18,2006 8:00 am

DOCUMENT # P05000109248 ecretary of State
1. Enlity Nama 04-18-2006 90074 021 ***150.00
MEME ENTERPRISES, INC.
Principal Place of Business. Mailing Address ]
18255 SW 262 ST. 18255 SW 262 ST. P R
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 Wt '
eSS v ARG I
Suite, Apl. #, elc. Suita. Apl, #, etc, 04082006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
20 - 333 6237 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a ?ggesqmm“ai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regigtersd Agent

Narme

EISENBERG, MICHAEL J.
18255 SW 262 ST. Straet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL ‘ Zip Code

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

SIGNATURE
Sigruture, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when nengtating) DATE
FILE NOW!II! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TME O change [ Addition
NAME EISENBERG, MICHAEL J. NAME
STREET ADDRESS | 18255 SW 262 ST. STREET ADDRESS
Cy-ST-7P HOMESTEAD, FL 33031 ¢iry-ST-2P
TITLE b 7 Delgte NILE [ change [ Addition
NAME EISENBERG, MARGIE N. NAME
STREET ADDRESS | 18255 SW 262 ST. STREET ADORESS
CITY-ST-2P HOMESTEAD, FL 33031 CITY-$1-2P
TITLE O Delets TTLE (] change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP cY-ST-7P
TILE O Detete TINE (O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TIRE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
city-s1-29 CITY-$1-ZiP
TINE O pelee mLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S7-2P CITY.ST-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceftity that the information
indicated on this report or supplemaental report is true and accurata and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowaered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowared. .

SIGNATURE:

T\ towiacl. I, CigenG s Hlnlm» (205) RYE-16T 2
.

OR Oato DOaytyre Phone &




