FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000080386 04-25-2008 90130 050 ***150.00
1. Entity Name
ME & SONS ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
6700 SW 63RD COURT 6700 SW 63RD COURT 4 0 0 82 0 0 3
MIAMI, FL 33143 MIAME, FL 33143
R NIRRT AR MR
Suite, Apt. #, etc. Suite, Apt. #. elc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, F b Applied For
‘jgd' ﬁ f7/0 30 Not Applicabte
Zip Country Zp Country 5. Cerificate of Status Desired | I§ese gesq “f;:’g“"”a’
6. Narme and Address of Current Regisiered Agent - 7. Name and 'Address of New Registered Agent™ —— -
Name
SIMPSON, STEVE
6700 SWB3RD COURT Stregt Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | ZpCode

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
lure, lyped of printed name of registered zgent and iile 1 applcable (NOTE: Regrstered Agent signature required when reinslaing) DATE
FILE NOW!!! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST M pelete TITLE [ Change  [J Addition
NAME SIMPSON, STEVE NAME -
STREETADDAESS | 6700 SWE&3RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 Ciiy-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O velete TMLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREE ADDRESS : STREET ADDRESS
CITY-$1-2P CITy-ST-21P
TITLE O Celete TMLE {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP CiTY-ST-2P
TIME [ Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this (iling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation cr the regeiver or trustaée empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta nt an agdress, with all other like empowered. OV/}}/O g ?gé _35 < _C}’S‘?J

Date Daylma Fhone #

SIGNATURE:

/' SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




