al T

2006

FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000117767

1. Entity Name

FILED
Feb 22, 2006 8:00 am
Secretary of State

(02-22-2006 90010 013 ***150.00

MEVYS TRADING CORPORATION

Frincipal Place of Business

3721 SW 45TH AVE
HOLLYWOOD, FL 33023

Mailing Address

3721 SW 45TH AVE
HOLLYWOQOD, FL 33023

VUULLILY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

NN M

02012006 Chg-P CR2ED034 (11/05)
City & State City & State 4. FEI gr Applied For
y -;5 3& ﬁﬁ 5 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?g';fqﬁgm"a'
T "6, Nume and Address of Current Registerad Agent .~ -~ | -~ 7. Name and Addrass of New Ragigtered Agent ™~
Marne
BETANCUR, JUANT -
3721 SW 45TH AVE Street Address (P.0. Box Number is Not Acgeptable}
HOLLYWOQOD, FL 33023
City FL | Zip Code

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 Florida. 1 am familiar with,-and accept

the obligations of registerad agent.

SIGNATURE

Siunmu:u‘ typad & printed ame of registared agent and

title if applicable.

4 {NOTE: Registered Agani signalure required when 1ginslating) - St

DATE

,

i .  FILE NOWII FEE IS $150.00
“After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution; ~

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD .y 7L [ pelete TITLE [ Change (] Acdition
NAME BETANCUR, JUAN G NAME
STREET ADDRESS | 3721 SW 45TH AVE: STREET ABDRESS
cmy-st-zi¢ | HOLLYWOOD, FL 33023 CITY-ST-2P .
TIFLE vD O Delete TITLE [ Change  [] Addition
“NaME T | JARAMILLO, MARIA V. RAME
STREET ADDRESS | 3721 SW 45TH AVE ;- STREET ADDRESS
CITY-SY- 2P HOLLYWOOD, FL 33023 CITY-ST-7P
TILE - O petete TMLE O change [ Addition
NAME NAME N .
STREET ADDRESS .= =~} STREE ADDRESS |7
CITY-ST-2IP CiTY-51-21P
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orv-st-zr |, . CITY-ST-2P
- TITLE [0 petete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP .

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppl
of the carporation or the rAce
changed, of on an attac

SIGNATURE;

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowered.

' !IGtrTIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta

Caytime Phone #

{




