L FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000117767 04-09-2008 90021 014 **%150.00

1. Entity Nama

MEVYS TRADING CORPORATION

Principal Place of Business Mailing Address by qb J
1013 NE 42ND PL 1013 NE 42ND PL q““bz‘
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 o )

e e aaesy NN

Suite, Apt, #, atc, Suite, Apt. #, etc,
A

03102008 Chg-P CR2E034 (12/06)

Ci ni} State ﬂ W‘State . ZZ 4. FEI Number Appliad For
77 e /72 . f Q/)’J/’, . 20-3360585 Not Applicable

i Ci C L N iti
/I.ﬁ@ / /& . ountry ﬂ?@ 3 / ('Pé ountry 5. Centificata of Status Desired ] Eg';gm““’“a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agenj

77
BETANEUR, JUAN e @8 fﬁ/) o, c-jfjﬁ_/)

1013 NE 42ND PL Strest Address (P.O. Box Number is Na(AccemabIe)

HOMESTEAD, FL 33033 ant
V(22D pt/ Q2 ST

NS0, FL 3% 0.

8. The above ramed gntity submits this statemant for the purpose of changing its registered oﬁic/or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
i f rpyisiered agent.

SIGNATURE 4 -
.‘-'-’- . S’nmuri typad or printed name of regisiarad agen! and title il applicatle. {NOTE: Registared Agen! signalure required whan reinstating) DATE
T o A——— $150.00 8. Slection Campzign Financing $5.00 May Be
Aftor Maﬁ{[, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees ,
at®
10. ..r- QFFICERS AND DIRECTORS 11, L _ADDIT) /;g;ia.NgE%EEF}éPERS AND RIRECTORS IN 11
ME Pz O petete TITLE @efé ﬂed’/"bj&/a P Kcmnqe [ Addition
NAME BETANCUR, JUAN G NAME 4 ’ .
STREET ADDRESS- _-,1_()13 NE 42ND PL STREET ADDRESS 1 ‘?-2- 5&’_) Qcﬂﬁf
| orv-stze | HOMESTEAD, FL 33033 CIRY-S§T-20P e # 3/ . y

. ﬁlTLE A v O petete e L \//. 4 “LL_S.I. w ] K]hange -0 Addition
NAME JARAMILLO, MARIA V HAME Jﬂ,ﬁ/"}"k //0 /'/,ﬂ / .
STREET ADDRESS | 1013 NE 42ND PL STREET ADDRESS ) SL(/) P
CiTY-ST-ZIP HOMESTEAD, FL 33033 CITY-ST-7IP .{‘ffz _)"2 Ve Q{ L:’-7"_ )

- TE O Delete e JLf:'g/’?f/ O30 . O Change [ Addition
~ HAME —rm——— e e e - NAME B ——

STREET ADDAESS STREET ADDRESS - T T TTmerTe s
CITY-ST-2P CITY-ST-ZIF
e [ oelete TITLE [ thange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-7IP
TITLE ] Dekte TITLE [d thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7IP
TMLE {1 Delete TITLE O Ghange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporalion of the feceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attacfimeft with an address, with all other like empowered.

SIGNATUR

! SIfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phong #

M



