2005 FOR PROFIT CORPORATION Aug 19?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P98000018695 Secretary of State
1. Entity Name -19-2005 90008 (33 ***150.00
MEMO ELECTRONICS, INC. 08
Principal Place of Business Mailing Address
10400 NW 33 ST 10400 NW 33 ST T
270 210 ]
MIAMI, FL 33172 MM, FL 33172
e AR R AT
Suite, ApL #, etc. Sute, ApL. ¥, oto, 08132005  ChgP cnzéoa4 (10709
City & State City & State 4. FEI Number ) Applied For
65-0815589 Not Applicable
Zip Courry a@p Cauntry 8. Certificate of Status Desired O Eg‘szw
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent

Name
-CARVAJAL, JUAN.G—— e — . — ‘ .
10400 NW 33 ST STE 270 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE R M“ ey /V ?/,/65[,
A

L

Signature, yped or Mlm'.ﬂ ‘agent and tite § appicable. (NOIE? Flegiaternd Agert sigrstre requved when rencamg) TE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [0  Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P 1 Delete TMLE O change [ Addition
HAME CARVAJAL, JUAN G RAME
STREET ADDRESS | 6851 NW 107TH CT. STREEY ADDRESS
EITY-5T-2P MIAMI, FL 33178 CITY-ST-2F
TITLE O Detete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
LE [ oelete TLE O3 Change {3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-81-11p CITY-ST-2P
TILE [ pelete TITLE O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2F
TME ] pelzta TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
THLE O3 Delete THLE O Change X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-S7.2P

12. | hereby certify that tha information supptied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¢

SIGNATURE: 2/alloz

SIGNATURE AND. OF PRINTED NAME OF BIGIMNG ‘OR IRECTOR

Daytvne Phaone #

V4



