2008 FOR PROFI!T CORPORATION
, ANNUAL REPORT (AR) FILED

DOCUMENT # P94000010281 Mar 27,2008 08:00 AT
1. Entity Namg 4 S
1ES ecretary of State
MEB & ASSOCIATES, INC. l'y
Frisnicipal Place of Business Maiiing Address
174 NW 79TH ST. 14151 NW 3RD AVE )
MIAM! FL 33150 MIAMI FL 33168
2. Pragipal Piace of Bugnoss - No PO, Box # 3. Mailing Adorogs
Suire, Apl. #, etc. Suile. Apt, #, etc. 181 MOORE CR2E034 (101'07)
City & Staie City & Slate 4. FEl Number Appiied For
65-0471048 Not Applcabie
AL Zi ’ .
an Country &P Country 5. Certficale of Status Desired O $8.75 Adcitional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?ﬁ%%H#\% %%SE\?ENUE Street Address (P.O. Box Mumber is Not Acceplabie)
MIAMI FL 33168

City FL Zipy Cade

8. The agove named entity submits this statement for tha puraose of changing ils registered oftice or ragistarad agent, or Boft, in ihe Siate of Flonda. | am famliar with, and accept
the chiigations of registered agent.

SIGNATURE

S gnatre, typed o prored Lame M g slemd agertaard L e arpl catie. (RGTE Regislemn AGont sreilute “aqurns when -onsiall gi DATE f

-« ‘FILE-NOW !t -FEE: IS.$150,00"
.| After May 1, 2008 Fee Will Bo!5550.00.

; 9. Elaction Campaign Finanging $5.00 May Be
* Make Check Payable t0 Florida Depariment of State

Trust Fund Contrizution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TIE FD O peiete TnF DOMIIE 151 O owe O Acion
HAME BACCHUS, MOSES HAME 041 008-20001 00 153,00

STREET ADDRESS | 14151 NW 3RD AVENUE STREET ADDRESS

CITY-51-21P MIAM! FL 33168 CITY-ST-2IP

e vD [ Deete TITLE [ cnange [ aadition
NAME BACCHUS, JOYCELYN HAME

GTREETADDRESS | 14151 NW 3RD AVENUE STAFET ADDAFSS

CIFY-5T-21P MIAM! FL 33168 CIry-S1- 2P

MiLE STD 71 Datete TITLE [3 Change [ Addition
NAME BACCHUS, JASON X i ) LB .

STREET ADCAESS 279 NE 201 TERRACE CT STAEET ADDRESS - Tt T e s
CITY-§T-2IP MIAMI FL 33179 CITY-5T-2F

T [ Deete TLE [ Change ] Addition
MAME HLAME

STAZET ADDRESS STHLET ADDRLES

CAFY-ST- 20 Y -51-2IP

TITLE O oeiete TITLE O change [ Additian
NEME HEME

STREET ADDRERS SIREET ADDRESS

CHTY-ST-21° CTy- S1- 2P

TITLE O peete TME [0 Crangs 3 Accition
NRHE NEME

SIREET ADDRESS STAEET ADDRESS

CITY-5T-21P CIvY-Sl1-2IP

12. | hereby certity hat the information supglied with this fifing does net qualfy for the examptions contained in Secton 119, Florida Statutes | furtner certity that the information
indicatad on this report or supplemental repen is rue and accurale and that my signature shail have the same legal efact as if made under oath: that | am an officer or director
of the corperation or the receiver or trustse empowered to axecule this report as requiredt by Chapier 807, Fiorida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an anachmen, with an address, mil other like empowared.
SIGNATURE: 3-20-0F F0S5 - 6"?:@?%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tyt Prione v




