FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000002879 01-23-2006 90112 006 ***150.00

1. Enlity Nama

MEJE ENTERPRISE, CORP.

Principal Placa of Business Mailing Address T

7277 NW. 36TH STREET 7277 NW. 36TH STREET

MIAMI, FL 33166 MIAME, FL 33166
01182006 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THlS SPACE 4. FEI Number Appliad For
65-0918133 Not Applicable

5. Certificate of Staius Desired [ ?BBQ';; ::f:;m"a'

8. Name and Address of Current Registered Agent

7577 N, 36TH STREET DO NOT WRITE
MIAMI, FLL 33166 IN THlS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinladd name of registered agent and title it applcabie. (NOTE: Aegislered Agent signatura raquirad whan reinstating) QATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIME PVD
NAME CHAVEZ, JORGE

STREET ADDAESS | 17610 SW 32 STREET
CaTY-ST-2IP MIRAMAR, FL 33029

THLE 8TD

NAME CHAVEZ, ELSA
STREETADDRESS | 17610 SW 32 STREET
CITY-ST-2IP MIRAMAR, FL 33029

I1H3
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STAEET ADDRESS
CITy-ST-2IP

12. | hareby cenify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute His report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an at ith an addres: i oth powerad.
SIGNATURE: /Lo fhi
/ fata Daytime Phone #

"
n@nfawmmcen OR DIRECTOR




