| FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000149715 03-24-2006 90032 016 ***150.00
1. Entity Name
MEI 2101 VSM CORP
Principal Place of Business . Mailing Address QU “ <9 0 o=
6307 COLLINS AVE., #2701 6301 COLLINS AVE., #2701 :
MIAMI BCH, FL 33141 MIAMI BCH, FL 33147 . "t
AT v NS G RAEAF ATV
Suite, Apt. 4, etc. Suite, Apl. #, etc. 03012006 - Chg-P CR2ZE034 (11/05)
City & Stata City & State 4. FEI Numbar \ Applied For
12 =43\ S0 2, Not Applicable
Zip Country i Country §. Certilicate of Status Desired O ?g‘;esql‘;?::mha'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOLORANO, ANA
168 SE 1ST ST., #1006 Street Addrass {P.O. Box Number is Not Accepiable)

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signatara, lyped or printed name of regisiered agenl and \itie || opplicable, (NQTE: Registarad Ageni sl iequired when reil ] DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
190. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D [ Delete TIMLE [J thange [ Addition
NAME SOLORANO, ANA NAME
STREET ADDRESS | 6301 COLLINS AVE., #2701 STRCET ADDRESS
CITY-S1-2IP MIAMI BCH, FL 33141 CITY-§1-21P
e PD 3 Detete 1ILE [ Change [ Addition
HAME SANCHEZ, VERONICA NAME
STREET ADCRESS | 6301 COLLINS AVE., #2701 STREE] ADDRESS
CITY-ST-2P MIAME BCH, FL 33141 CITY-81-7IP
TITLE vD [J Detete 1ITLE . [ Charge [] Addition
NAME SANCHEZ, JOSE C NAME
STREETADDARESS | 6301 COLLINS AVE., #2701 STREET ADDRESS
CUY-§1-21p MIAMI BCH, FL 33141 GITY-S1- 2P
e O betete TIE [0 Change [ Adgitian
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIrY-S1-21P
TIILE O Detete TME ] Crange ] Additisn
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-$1-2P CTY-ST- 2P
TITLE T Detete TiiLe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C11Y-ST-2P . CTY-ST-21P

12. | heraby certify 1hat the information supplied with this tiling does not gualify for the exemplions contained in Chapier 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have tha same legal effect as it made under oath, thal § am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ddre}s_, with aif other %ke empowered.

SIGNATURE:

INING OFFICER OR DIRECTOR E Caoytime Phone ¥

T



