2006 FOR PROFIT CORPQRATION FILED

ANNUAL REFORT Jan 09, 2006 08:00 ANV

1. Entity Name

MEDITERRANEAN CEMENT CORP., INC.

Principal Place of Business Mailing Address

177 OCEAN LANE DR 177 QCEAN LANE DR
1202 1202

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33749

R

01062006 No Chg-F CRZEG34 (11/05)

4. FEI Nummiber ) ) Appliad For

65-0468292 Nat Applicable
. . . 5. Gertiicats of Statws Desired ~ [] $9+1 3 Additional
s SRR B i Fee Required

8. Name and Address of Current Registered Agent

XENODAKIS, MICHEL
177 OCEAN LANE DRIVE # 1202 A
KEY BISCAYNE, FL 33149

L e ST S g W

8. The above named entity submits this statement for the purpose of changing its registered oﬁ'lce’or registered agert, or both, in the State of Florida. | am familiar with, and accept
lhe ebligations of registered agent.

SIGNATURE
Sigriature, typed or prnied name of registerad agernt and e f appficatile {NGTE. Regizslored Agent signature requind when remsiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution., O  Added toFess
10. OFFICERS AND DIRECTORS - | |
HHE PS i
NAVE XENODAKIS, MICHEL

SIREETAODRESS § 177 OEAN LANE DRDIVE 31202
CITY-5T-TP KEY BISCAYNE, FL 331491428

MLE
NAME

STREEI ADBAESS HL@UUH ; g
L Hin—H

TIE

NAME

STHEET ARDRESS
CiTY-ST-2P

Ciry-51-2 ' ‘ T T BeguTf

HAES

NAME

SIREET AGDRESS
ciry-sT-2ZIP

it

NAME

STREET ARDRESS
CIry-ST-2P

bijisd
NAME
STREET AGBRESS o
CIry-§1-21P T

1

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions cemdined in Chapter 119, Flarida Statuas. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the cerporation or the receiver or truglee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmenit wigy¥ad S ith 2l other fike empowered.

SIGNATURE: % . v—-,/f): é’f/zggmg @%ﬂz{,ﬂu 7Q
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V 7 Dater ylime Phane §

FETGNATURE AND TYPED




