FILED

’

2008 FOR PROFIT CORPORATION ¢ Jun 16,2008 8:00 am

ANNUAL REPORT 3 Secretary of State

DOCUMENT #P0Q7000012176 05-05-2008 90237 042 ***150.00

1. Entity Nams
KARINA MEZA, INC.

Principal Place of Business ‘ Mailing Address YUUISLIh

20170 PINES BLVD - SWITE # 302 20170 PINES BLVD - SUITE # 302 . i . .

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 ' ‘ S o _
e T - O GaTE SRR Ao

1460 SPRINGSIDE DRIVE | 1460 SPRINGSIDE DRIVE

Suite, Apl. #, eic. Suite, Apl. #. elc. 04132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Num Applied For
WESTON, FL WESTON, FL 20 ~8272107 Not Appicasie
32i3p 3 2 6 C;)Ju gw 32; 3 2 6 Coungs 5. Certiticate of Slalus Desired a Ez;fqr;gm'

TT6. Name and Address of Current Registerad Agent . . | ~— 1. Name and Address of New Registarad Agent
Nam
MEZA, KARINA ' KARINA MEZA
20170 PINES 8LVD - UITE #3072 Streel Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33029 1460 SPRINGSIDE DRIVE
“WESTON, FL FL [ %°%%43,6

B. The above named enlity subymils this statermnent for the purpase of changing its registered office or registerad agent. or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registered agent. N

SIGNATURE .
-'-v-g(__c.rw_nu PHNMC P Of £ QNI eger ang lite ¢ applcable (NOTE: Nuguiur 60 AGENS SIRERS 8 FEqUHE whi rEnetRmg ) DATE .
FILE NOWIY FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
it P 3 petete TITLE P mwm 3 Agadion
HaHE MEZA, KARINA HAME MEZA, KARINA
STAEET ADORESS | 20170 PINES BLVD - SUITE # 302 secraporsss | 1460 SPRINGSIDE DRIVE
cny-siIP | PEMBROKE PINES, FL 33029 cnv-st-ze WESTON, FL 33326
TALE O Delete TITLE . O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Y- S1- P ory-5r-07
TiLE O Delete LE . [ Crange 3 acdiion
NAME NAME
STREET ADDAESS STRELT ADDRESS
Cily-$1-2m0 Civr-s1-219
HILE O celete TRLE O cCtarge [ Adition
NAME HAME -
STREET ADORESS STREET ADDRESS
Cry-ST-2% CITY-ST-2IP
e O Detee LE [ Chaxge [ Addition
NAME RAME
STREXT ADDRESS . . A STREE] ADORESS
Ciry-S1-2tP : ) CITY-S1. 2P
TITLE {1 Detete TME O trage [ Addition
MAME - NAME
STREET ADORESS ' STREET ADDAESS
Cary-5i-ap Ciry-51- 1 -

12. ) hereby cenity that the information supplied with this liing doas nol qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certily thal ihe information
inclicated on this repon of supplemental reporl is rue ap@ accurate and Ihat my signature shall have the same legal effeci as it made under oain; that | am an officer or diracior
of tha corporation or the receiver of truslee empowered 10 executs INis repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 #

changed, or on an allachmeni with an a Il cihay, like ermpowered,
Qalisfos

SIGNATURE: &

OF BIGNING OFFICER OR DIRECTOR Deytra Prove ¢




