2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 A

DOCUMENT # P05000109248 .

1. Entity Name

MEME ENTERPRISES, INC.

Principal Place of Business Mailing Address
18255 SW 262 ST. 18255 SW 262 ST.
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

A GOAT A

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied o

20-3290237 Not Applicable

" . $8.75 Additiona
§. Certificate of Status Dasired O Fos Roquired

6._Name and Address of Current Registerad Agent

1025 SW 262 T, DO NOT WRITE
HOMESTEAD, FL 33031 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signaiur, lyped or printed narme of reputecsd ageri! and it ¥ applicable. {NOTE: Rsgistarsd Agent signature reqeared whan /ainttang) DATE
L0030 1456
9, Election Campaign Financing $5.00 May Be ] FER IR IR T 15 [

Aﬂ.: H.'f,':??;’é:ff,'&f:g '3_250_00 Trust Fund Contribution. O  Added to Feos 47 23/05-50063-025 150, 6
10. OFFICERS AND DIRECTORS L
TME D
NAME EISENBERG, MICHAEL J.

STREET ADDRESS | 18255 SW 282 ST.
CITY-§T-2P HOMESTEAD, FL 33031

TME D

NAME EISENBERG, MARGIE N.
STREET ADDRESS | 18255 SW 262 ST.
oiTy-ST-21P HOMESTEAD, FL 33031

TLE
NAME

i DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-2ip

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doss nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the mformation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ arm an officer or diractor
of tha corparation or the recaiver or frustae empowerad o execute this report s required by Chapler 807, Florida Statuies; and thal my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, all akhyer like @ ered.

SIGNATURE:

ND TYPED OR PRINTED Nmé\r *mnu OFFICER OR DIRECTOR U Daytirna Phone ¢

AV

=R (> 4|n|D  (509) s v

Secretary of State



