FILED

2008 FOR PROFIT CORPORATION May 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000119863 05-05-2008 90237 025 ***150.00
1. Entity Name
M & E FINANCE GROUP INC
Principal Place of Business Mailing Address q 0 036 q 02
8051 NW 156TH TERR 8057 NW 156TH TERR _
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 A :
RS TESRS GO O WAA EE
Suite, Apt. #, elc. Suile, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & Siate Ciiy & State 4. FE| Mumber - Applied For
(g'[} -4 K q 3 g Not Applicable
Zp Couniry i Country 5. Certilicale of Status Desired O Ege.;gu'?i?ed;uonal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMMOUS, ELIAS
8051 NW 156TH TERR Street Addrass (P.0O. Box Numbsar is Not Acceptable)
MIAMI LAKES, FL 33016
Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agen.

SIGNATURE
T Signarsre, {yped or prinied name of regestered agenl and e 1f applicabie, (MNOTE Hegnstered Agent signature required when :einsiating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campasgn F.inancing $5.00 mayBe
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete IS [ Change  [] Addition
NAME DAMMOUS, ELIAS HAME
STREET ADDRESS | 8051 NW 156TH TERR STREET ADDRESS
CITY-ST-2iP MIAMI LAKES, FL 33018 CIry-S1-2IP
TLE VP (7 Defete 113 (O Change [ Addition
NAME DAMMOUS, MARIE NAME
SIREET ADDRESS | 8051 NW 156TH TERR STREET ADDAESS
CITY-$T-21P MIAMI LAKES, FL 33016 CiTY-51-7iF
TITLE 1 Delete THLE [ Change (3 Addition
NAME NAME
STREE] ADORESS SIRLET ADDRESS
CINY-57-2iP cuY-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 4P Ciry-S1-ap
T1LE [ Detete TLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P Ciy-st1-2IP
THLE O Dolete TINE [ Ghange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2IP CITY - 5T- 2P

12. | hereby certily thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of tha corperation or the receiver or truslee empowsred 1o exacule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appsaars in Block 10 or Block 11l
changed, or on an atfachment with an address. with all other like empowered

SIGNATURE: > 2P S | oy 430w 8

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phore #




