_ FILED
2007 PO ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P06000019662 ecretary of State
1. Enfity Neme 04-23-2007 9004 ok .
JOHN GEORGE MEKRAS, P.A. 6 041 150,00
Principal Place of Business Mailing Address
434 INDIES DR 434 INDIES DR quurez¥—
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 _
S oS I (LA
S0IT FAIRWAVS CIRUE SOI1C FA\RWAMNS CIRCLE
'FS‘-:J ﬁ%&%ﬂw. :'-_S;i A;;?m' 04172007 Chg-P CR2ZE034 (12/06)———-
City & State City & State 4. FEI| Number Applied For
\‘E_lo BEA‘H N FL N E- RO SEA(M \ FL 223 C{ ra I Zi 4’ Not Applicable
3ZI{q "-’ CG‘J;"L 3?@ Ctrr&ry A 5. Certificate of Stalus Desired O ?gg?q Sfféﬁ""a]
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. JoHN (. MEKRAS
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 Sois FAIRWAYS cirtLE, 3 A30S
Y yeRD BEACH FL | 2%%

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE WMJ LI/ (8 l/ o?

Signature, typed or prfdted name of registered agent and tithe if applicabie. (NOTE: Ragistered Agent signatura required when reinstating) DATE
I d
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [J change  {_1 Acdition
NAME MEKRAS, JOHN G NAME
STREET ADDRESS | 434 INDIES DR STREFT ADDRESS
CITY-ST-2IP VERC BEACH, FL 32963 CIrY-S1-2P
TITLE {_] Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CY-S7-2IP
THLE ) Delete TINE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-7P
TME [ Delete TITLE [dcChange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P o CITy-$1-2P
TILE O Delete TTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cathy; thai | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s IG N ATU RE : mmruae%%os #$IGNING OFFICER OR DIRECTOR ‘fl/loﬁ(/p 7 Daytme Phona #

[4



