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

ANNUALREPORT . «  Secretary of State

DOCUMENT # P06000095855 04-25-2007 90169 018 ***150.00
1. Entity Namo
MEECA, INC.
Principal Placa of Business Mailing Address
7241 SW 140TH AVE. 7241 SW 140TH AVE.
MIAMI, FL 33183 MIAM, FL 33183 66018576
TR R T IO A C A
Suite, Apl. #, Bic. Suile. Apt. ¥, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
do-s57/7'7 Not Applicabia
Zp Country zZp Country 5. Cenilicate of Status Desired ] ?g;: u"_::d“b“"
8. Name and Addross of Cumont Registored Agent 7. Name and Address of New Registarac Agent.
Name
MOLLA, VIVIAN -
7241 SW 140TH AVE. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Code

8. The above named entily submils this stalement {or the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registerad agen.

SIGNATURE
Signature. typad oF prinked nams of rag sgeri and e d app {HOTE Regisiersd Agent sigrats s requered whan ionsiamng} C4ATE
FILE NOWHI FEE IS $150.00 B. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Cetee uil3 Ccrange [ Agdition
NAME MOLLA, EDWARD RAME
STREFT ADDRESS | 7241 SW 140TH AVE. STREET ADORESS
CHY -ST-0P MIAMI, FL 33183 CIvY-57- 20
e 8TD O peime TITLE COcrange [ Adaition
NAME MOLLA, VIVIAN HAME
STREETADDRESS | 7241 SW 140TH AVE. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33183 CITY-ST-2P
nmne O pee NI [ cCrange [T Addtion
NAME NAME
SIREET ADERESS ) STREET ADDRESS
oy-S1-2p CHY-57-2P
e 3 Detete WHE [ cnange [ Addivon
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-S1- 7P ary.si-zp
HILE O ete e O crange [ Adeition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIry-51-2P oIY-s3- 29
MLE O Delete L [ change [ Aagition
HAME HAME
STREET ADORESS STREET ADDRESS
oIrY-51-4P CITY-ST-2P

12. | haroby ceniz that the information supplied with this fiing does nol quaiify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity thal the information
indicaiaw on ihis report or supplemental repon is true and accurate and that my signatvre shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, o on an atlachment with an address, with all othgr like empowered.

SIGNATURE; £do..4 M. "/:..a/p >

ED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR

Baybms Phone #




