FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000040509 04-30-2007 90435 039 ***150.00
1. Entity Nama
MESEN HOME WORK, INC.
Principal Place ot Business Mailing Address . q “ 0 3 0 3 8 B
8803 58THSTN 8803 58TH STN '
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
PR S R GO DA OO O A
Suite, Apt. #, eic Sue. Apt #, el 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
R0 ~ Y 5.‘/0 S 30 Not Applicable
ae Country v Country 5. Cenificate of Status Desired O Ei';fqaf:;io”a'
| 7 7 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
MESEN, JUAN
8803 58TH ST N Street Address (PO Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL Zip Cods

8. The above named entity submits this siatement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, typaa or [Yuea NNt of regisiered agenl ana ke o applicable INCTE Regisiered Agonl Signalute feguied when rénsiaunyg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnzmcmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [3 Change [T Adeition
NAME MESEN, JUAN NAME
STREET ADDRESS | 8803 58TH ST N STREET ADDRESS
CIy-sT1-2P PINELLAS PARIK, FL 33782 CTY-Si-2p
TITLE [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST- 2P CITy-57-21P
TITLE 3 pelele TLE [ Change [ Addition
RETTS HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iF CITy-§1-2iP
13 O oelete TILE O change [0 Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-4F CHY-ST-2IP
TITLE {7 elete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IF CITY-51-2F
e O oeters TINE [ Change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFy-51-2P CIY-S1-2IP

12. | hareby ceanify that the intormancn supplied with this filing does not qualily for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that the information
indicated con this report ar supplemeniafreport is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation of the recaiver o, ‘cute s report as required by Chapter 607, Fierida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an att emDOW‘?d
~) f RES / 25/ /07

E ANE(}(PEﬁgffpkaD NAME OF SIGNING OFFICER CR DIRECTOR chd Daylire Phone #

W [/ 9, W VAR LAl e Ser

SIGNATU




