FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT - Secretary of State

“DSSNU MENT # P060000381 72 05-11-2007 90023 019 ***150.00
. Entity Name
MESA CAB ENTERPRISES INC
Principal Place of Business Maiting Address q U l 1 Unoe
3190 S. STATERD 7 3190 S, STATERD 7 e )
UNIT 23-24 UNIY 23-24
MIRAMAR, FL 33023 MIRAMAR, FL 33023 - ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I']“m HI "ﬁl Ilm “l“ ||m ﬂu! IHI mll !Im ul]l ||I|I ul’ll’ “ i||1

Suite, Apt. #, ek%. - Suite, Apt. #. etc. 04252007 Chg-P CR2ED34 (12!06)

City & State ' City & State 4. FE! Number Applied For

: 20-4510025 Not Applicable
Zip Country Zip Counkry 5. Centificate of Status Desired O ?g.;esqlﬁdmd(;monal
6. Name and Ackdress of Current Registered Agent 7. Name and Address of New Registored Agent
” I Name
MESAFRANCO, AL S
5240 E. COLONIAL DR : Sireet Address (P.O. Box Number is Not Acceptable)
STED -
ORLANDO, FL. 32807
City FL I Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signature, typed ur primed name of-registersd agent and ttle if applicable. {NOTE: Registered Agent signature reguired when resnstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Added 1o Fees
16. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PIO/ .  Dekeie TWLE P/D 1 Change A hadition
NaE MESA, ANDRES NAME J AMES A MESA T -
STREET ADDRESS | 3290 S. STATE RD 7 UNIT 23-24 smeraooeess | 3190 S. STATE RD 7 STE23-24.
cry-sT-ZP | MIRAMAR, FL 33023 CITY-ST-ZP MIRAMAR, FL 33023 _
e R © Oeleke e [ Crange - [J Addtion
NAME NAME
STREET ADDRESS . STREET ALDRESS
- ST- 2% CITY-ST-2P
Tme [T elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sh 2P CITY-ST-71P
e ¢ 3 Defete TE ‘ O Change L] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-St-21P CITY-§T-ZIP . .
TnE [ verete TIE O Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P {ITY-ST-ZiP
TMLE {1 Detete e [Jchange L Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry - ST-ZI9 CITY-ST-ZIF

12. | heraby certiy thal the mformation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ arn an officer orldlrec:m(
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an altachment with an address, with all other like empowered. .

SIGNATURE: .. _ %4 T o Yr2o-o7 (forhetr-3sr)

NATURE AND m?! oR Pnfhsn NAME OF SIGNING OFFICER OR DIREGTOR Daytire Prne #
T

Fi




