FILED
2007 FOI::#&EE’.&%%’:&“""" Apr 26, 2007 8:00 am

DOCUMENT # P08000149289 ecretary of State
1. Entity Name 04-26-2007 90194 005 ***158.75
MEA & ASSOCIATES CORPORATION
Principal Place of Business Mailing Address
1393 SW 1 STREET P.0.B0X 352164 L
SUITE 420f MIAML, FL 33135 :
MIAMI, FL 33125 1 -
2. Principal Piace of Business - No P.O. Box # 3. Mailing Acdress llll‘ﬂﬂ m IIIE Ilm M Hmﬂ]ﬂm ﬂ“l Hm mﬂ ﬂﬂlm
Suite, Apt. #, eiG. Suite, Apt. #. etc. 04082007 Chg-P CR2E0M (12/06)
Cily & State City & State 4. FE| Number Applied For
Not Applicable
Ze Counlry . P Couniry 5. Certificaie of Status Desired 34 E;aegasmwlml
5. Name and Add of Current Registered Agent - 7. Name and Address of New Reglstered Ageni
Name
ALVAREZ, MIRIAM
918 NW 120 STREET Swreel Address {P.O. Box Numbe is Not Acceptable)
GAINESVILLE, FL 32606
City FL l Zip Code

B. The above named emily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE,
to- . . Sgnatute, typed of prnted srne of reginisned agenl and ttie § appicalzie {KOTE Reglsitod Agent signaies réauiod when remtating) OATE
| FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $530.00 Trust Fund Contribution. O Added 10 Fees
Y

10. T OFFICERS AND DIRECTORS "M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

M P B 1 petere Lk D cmnge [ Asdilion
NAME ALVAREZ, MIRIAM NAME

STREET ADURESS | 918 NW 120 STREET STHEET ADDRESS

Cify-S1- 29 GAINESVILLE, FL. 32606 CImY-ST-27

TME s [T e THLE Ccnange 7 Addition
HAME EXPOSITO, JULIO NAME

STREET ADIMESS | 1631 NW 19 ST #9 STREET ADDRESS

CHTY-ST-2P MIAMI, FL 33125 CIfy-87-2if

WILE 1 cetele me [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T1-7P ciy-5T-2°

HILE 0 petete miE [ Change [ Adattion
HAME NAME

STREET ADDAESS STREET ADORESS

CAY-ST-2P Cmy-§1-2iP

HiLE 3 Delete L [ ehange [ Addition
HAME NAME

STREET ADDRESS STRET ADDRESS

COY-§I-2P CIr-41-2p

TTLE T Delete TIE O crange [ Addition
NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-8T-21P £I7Y-ST-2P

12. 1 hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver or lrusiee empowered (0 execute this reporl as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, with all r lika emnpowered.

SIGNATURE: Julio Exposiro 19¢-188-697D

AME OF SIOMING OFFICER OR DIRECTOR [ Daytima Prons #




