goggron PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000013467

1. Entily Name

MEDITERRANEAN CEMENT CORP., INC.

Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90021 028 ***158.75

Frincipal Place of Business
177 QCEAN LANE DR

1202
KEY BISCAYNE FL 33148

failing Adgress

177 OCEAN LANE DR
1202
KEY BISCAYNE FL. 33149

NG AR

2. Prinowpal Place of Businasse - No P.C. Box #

(77 OeeRv LAVE DE

3. Mailing Adcrase

77

CeErn/

Lan& DE

Suke, Apl. #, atc.

suite(Apy #, eic.
70.

70Z

1st MOORE CR2ED34 (10/07)

City & State City & Slate 4, FEi Number Appiied For
/Cé)’ Z/?S'C/?)INé - Fﬁ/ , .éé')/ TR YNE - FL . 65-0468292 Not Apphicable
,}3/% ? é}? -;Z‘;/g? Cz;m;ﬁ 5. Cerificate of Status Desired @ ?i'ggqlﬁ?:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

XENODAKIS, MICHEL
177 OCEAN LANE DRIVE # 1202
KEY BISCAYNE FL 331489

e ENODRLIS  AICHEL

Sueel Address {P.QL Box Number is Not Accepiatle)

/77 OccinLone De., dp¢ 702

WEEY BISCHINE

FL

5529

the coligations ot registered agent.

SIGMNATURE

8. The above named ertity submits this statement for the purnose of changing its registared office or registered agent, or eotin, In the Siate of Florida. | .am familiar with, and accept
) G t g g P

Sandlue, ped OF DiEred pane o ree sl ad it wd e 1 arpi cazie,

INOTE Fegisu-es AGUNL SINalse /etras wiwt Qbriil gi

DATE

FILE-NOW ! FEE-S $150,00 -
fier May 1, 2008 Fee Will Be $550.00

9. Election Camaalyn Financing
Trust Fund Contribution. [

$5.00 May Be

. Make Check Payabie to Florida Depariment of State Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS,/CHANGES TG OFFICERS AND DIRECTORS I 11
TITE PS 3 paere TiLE s o . O Change [ Acdition
NAME XENODAKIS, MICHEL HAME XENODAK IS )/ cHEL
STREET ADDRESS | 177 OEAN LANE DRDIVE 31202 SRETROONSS [/ 7T Qe lRAN LANE DRIVE # 704
wmv-si-zi2 - HKEY BISCAYNE FL 33148-1428 CiTY-ST-2IF KLY BIScRyrE - FL 334G - s 28
TTE 3 paete TITLE M O Crange  [] Addition
NatE HAME MBEIA WHITTAKER
STREET ADDRESS STREFT ADTRESS | RP LG Cove Cowrl
TY_ST- 27 CITY-S1-21p 02 AD ~-£L - 328/9
e C paere TITLE [ Changs ] Addition
NAME HiME

“SRETADGRESS T T T ) - = STAEET ADORESS ST T T
CITy-ST- 718 GY-ST.2IP
TTLE O Deete e O Change [ Addition
HEME HEME
STREET ADDRESS STAEET ADDRLSS
SHTY-5T-21P GITY-5T-2IF
li}13 T peete TALE £ Change T3 Adition
MHAKE HEME
STRZET ADDRESS , STHCLT ADORESS
I CITY- S1- 218 R
e " e TILE [ Changs ] Addition
MEME HAME
SIHEET ADDRESS STAEET ADDRESS
Ty -g1-2m CHY-81- 2P

of the corporaion or e receive

4 M EL G A ODAKSS

12. | hareby certify that ths informaticn sutplied with this fiting does net qualify for the exernntions contained in Section 118, Flerida Statutes. | fusiner cerlity thai the information
indicatect on this report or supplemental repart is true and accuraie and that my signatwure shall kave the samea fegal enect as if mage under oath: hat | am an officer or director

or trustee empowered to execute this report 2t required by Chapier 807, Ficrida Statutes: and that imy narme appears in Bluck 15 or Block 1
) LSS, with alt ather ch&emmweren’.

012868  (705)3%5-1/79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Caa Davinw Frone e




