2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000150739

1. Entity Name

MEI 2008 NSM CORP

(03-24-2006 90032 018 ***150.00

Principal Place of Businass

3601 COLLINS AVENUE #2701
MIAMI BEACH, FL 33141

Mziling Address

3601 COLLINS AVENUE #2701
MIAMI BEACH, FL. 33141

ADD38397

2. Principal Piace of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CR2E034 (11/05)

03012006 Chg-P
City & State Cily & State 4. FE| Number - Applied For
OL— 71 (9 O b 4 l Not Applicable
Zip Country Zip Countey 5. Cartificate of Status Desired O $8.75 Additional
Fee Raguired
8. Name and Address of Current Registered Agent 7. Nameo and Addraoss of New Registered Agent
Name

SOLORZANQ, ANA
168 SE 1ST STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE #1006

MIAMI, FL 33131

City

FL l’Zr'p Coda

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

the obligations of registarad agent.

SIGNATURE
Bignaluse, lyped o printed name of regislered agen! and fite |f apphcabla. [NOTE: R Agent sig! e ad when ! 1] DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e O Change [ Addition
NAME SOLORZANO, ANA NAME
STREETADDRESS | 3601 COLLINS AVENUE #2701 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33141 CITY-§1-2IP
g P [} pelete TILE [ change [ Addirion
NAME SANCHEZ, NORMA NAME
STREETADDRESS | 3601 COLLINS AVENUE #2701 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE v 3 petete JILE O change  [] Addition
NAME GOMEZ, MARCELO B NAML :
STREET ADORESS | 3601 COLLINS AVENUE #2701 STREET ADDRESS
CIY-81-21P MIAMI BEACH, FL 33141 CITY-St- 218
NILE O Delete . E O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST. 2P
THLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CISY-ST-2IP
TMLE T Detete MLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same Jogal effect as if made under oath; that | am an officer or director

indicaled on this report ar supplemental report is true an

of the corporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
like empowered.

changed. or on an altachmeriwnh%anacys with all other
SIGNATURE: / -I

nlauﬁunimd’/rﬂso OR PRI l‘1NAME OF SIGNIN

FFICER SR OIRECTOR

Dayurme Phong #

/

(i
f
I
e

—



