2068 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P96000000234 Mar 17,2008 08:00 AN
1. Entily Name S
ecretary of State
MESA CQINS INC. ry
Prircipal Place of Business Mauing Address
730 N.W. 15TH AVE, 730 N.W. 15TH AVE,
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile. Apt. #, gio. 15t MOORE CR2EG34 (10/07)
City & Gtate City & Slate 4. FE: Number Apglied For
- 65-0636735 Not Apglicable
Zn Courny e Country 5. Certificale of Status Deswed O gg.g?qgidéﬁona&
&, Name and Address of Current Registerad Agent 7. Name and Address of New Heqisterad Agent

Name

MESA, ANTONIO .
730 N.W. 15TH AVE. Street Address (P.O. Box Numiber is Nat Acceptable)

MIAMI FL 33125

Cily FL Zipy Code

8. The above named ertity submits this statement for the purpose of changing ns registered office or registered agent, or zotn, in the Siaie of Florida. | am familiar with, and accept
the cihgations of registered agent.

SIGNATURE

S gnatLne, yped of PEred batee Il Hersstod agerlarnd T e | arplcacie f1:0TE Begialiaso AZOM L gl e réquea.d woel rometill gy DATE

FILE: NOWt"__ FEE 1S $150 00

2003 Fee Wlll Be 5550 00 9. Election Camoaign Financing $5.00 May Be

Trust Fund Contdbunon, [ Added to Fees

i Make Check Payable io Florfda Daparlment of Stat
10. OFFICERS AND DIF?ECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
13 ~|PD O Deete THE [JChange [ Addwen
NERE MESA, ANTONIO HAME U"“:ll KIS aR40
STREET ADDRESS | 730 NW. 15TH AVE, STAFE ALORESS 014/ 02 [ é’}j -013 150,00
CHTY ST-2Ip MIAMI FL 33125 CITY-ST-2IP &L - = e
L O terete TITLE [[J Change [ Addition
NAME HAHE
STREET ADDRFSS STAFF™ ADOAFSS
CITY-31-71P CITY-8T-21P
Tt . O pete MTLE [0 Change [ Addition
NAME HAlE
SIRELT ADGRESY STHEE?! ADORESS
Y- §T- 2P CTY-5T-21p
NE 3 Deiee TILE ~ [ Change [ Addition
HAME MAME
STREET ADDRESS SIREE? ADDRESS
Y -51. 2P CTY-5T1-21P
ITLE (3 Delete T [J change ] Addition
HAME NEWE
STRELT ADDRES STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
1ME 7 Deleie TITLE O cnange ] Addition
NAME HEME
STREET ADDRESS : : STAEET ADDRESS
N CITY-ST- 217

12. 1 hgreby certity that the intormation suephed vath thin filing dogs
indicated on this report or supplemental report is truc and agelrale and that.m
cf the corporanon or the receiver or trush
If chargas, or an an attachmen! wj

SIGNATURE:

et qualify for the examphions cortained in Sectron 119, Florda Statutes | furmer cartity that the information
ignature shall have the same legal eftect as if made under caih: that | am an cfficer or dirgclor
ds required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Biock 11
her lixgampdivare

Jard

-
address, with ¢

ot AT o0 ME SA _LRES. .3//:"7/08/

516@ AKD HPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Do ayknie ke




