FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-27-2006 90196 006 ***150.00

DOCUMENT # P94000003991

1. Entity Name

CARL J. MECKE, P.A,

Principal Place of Business Mailing Address . q 0 0 B B g q B

. PEBOXBTE329—
MPMI-F—3342e—15 HOLEYWOEE 336615
fjlf).‘r‘ntllb P e e 2 O
2. Piittcipdl Maéjfds difdI—T ¥ #T7 3. Mailing Addres,
/968 WD 1334 Tew| 1133 Rerey Cap .
Suite, Apt. #, atc. Suite, Apt. #, eic. J 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
miami/ , [ ¢t I\j' opman | O K 65-0462485 Not Apphcanle
§p 3 , 01 Y‘ Counl& Zi?_.? 3 0’7 R Counlry(/{S 5. Cerlificate of Status Desired O fi‘;g“ﬁ?:;ﬁmal
6. Name and Address of Current Registerad Agent M 7. Name and Address of New Registered Agent
Name . .
MECKE, CARL J (ﬁlﬁ/‘ob\ : Thibac, %\\
1481 NW NORTH RIVER DR. Straat Addrass (P.Q. Box Number is Nol Accaptabie)

MIAMI, FL 33125

G T % fratlvenssd Olok T 390

) s A FL [ 2°%%02 |

8. The above named entity submits this staterment for the purpose of changing its registered offica or regrs:eréd agent, or both, in the State of Horida. | am familiar with, and accept
the obligations gffegigfred agent.

SIGNATURE . = W . (2 - ,;.JTE / -d 6

Signature, typed o printed nama af regs: agent and Utle ¢ (NOTE: Regsstered Agent sagnature required when reinstatng)
FILE NOW!!! FEE IS 5150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
.
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete me /W:hange (O Addtion
HAME MECKE, CARL J NAME
STREET ADDRESS | 4311 BUCHAMAN ST—- . STReet a00RESS | f 12 3 RE fzf?% Cir —
Gr-SsTIP | HOWLAVOOD.-EL 33024 GITY-51-2P ] o
plompr) K 3077t _

TILE [ petete TILE [0 change [ Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2P
TNLE O pelete ME . [ chaage [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$3-2IP CITY-57-2P
TILE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STatel ADDRESS | O
CITY-ST-2P CIIY-8T-2P
TILE [ pejete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP Cy-g1-2IP _
TITLE O pglete TLE i Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21° cry-§1-2P

12. | hereby certify that the information supplied with this filing does not gualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; nd 1 y name appears in Black 10 or Blagk 11 if
changed, or on an attachmant with an address, with ali other like ampowsred. /

SIGNATURE: _czed 4 /Nccht 7f QJ:"A S 554 7¢59

BIGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytume Prone #




