PR

2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT '

DOCUMENT # P99000079340

1. Enlity Name
MESTRE ENTERPRISES, INC.

"'_—_'n ”
"-.--11

em\.: u_i&.‘hl UE

Principal Place of Business

14201 S.W. 248 STREET
REDLANDS, FL. 33032

Mailing Addrass

MIAMI, FL 33137

2650 BISCAYNE BLVD

SLLAHASSEE

R

-0
UBSEP 15 AHIl:57
STHIE
LORIDA
1/02«/0? 01038 p2o

43-75

I

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
L # . i . .
Suite, Apt. #, elc Suite, Apt. 4, etc 09052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0381143 Not Applicable
Zi .
ip Country Zip Couniry 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SANDBERG, NEAL ESQ
2650 BISCAYNE BOULEVARD
MIAMI, FL 33137

Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tre above named enlily submits this stalement for the purpose of changing its regislered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisierad aganl.

SIGNATURE

Signature, typed or printed name of regisiered agenl and hile il applicable

(NGTE:

‘Agen! sig DATE

requirgd when reil ]

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contsibution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TLE /(69 A~ FiCsTRe PRChange [ Addition
NAME MESTRE, TOMAS A NAME Y
: rLp/f 2
STREET ADDRESS | 14201 S.W. 248 STREET STREET ADDRESS Si", “ & Sf'
orv-si¢ | REDLANDS, FL 33032 CrY-51-2P jeeotad0s 3., B 30F2~
T
TITLE 3 Delewe TILE ——— N (I change () Addition
NAME NAME riOl 3511 1=27
STREET ADDAESS STREET ADDRESS 1902/ 05—01033--020 #6423 75
CITY-§T-ZIP CITY-§T-2Ip
THTLE T Delete TME [JChange [ Addition
NAME HAME iyt T g -
3 g 3 -
STREET ADDRESS STREET ADORESS 9 f""—""ll—:'l i.—I__J lﬁi%‘li 1%‘:—.?‘ f .50
CITY-§T-2P CUTY-5T-2P 3723410 - ke .
THLE {J Datete TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CTY-ST-21p
TITLE O Delete TITLE [ Change  [] Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITE O betete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / cirY-S7-2IP

12. | hereby certify that the information supplied with 1his fiting
indicaled on this raport or supplemanial report is trug an
ol Lhe corporalion or ihe recaiver or uhstee empowered
changed. or on an altachrment with

SIGNATURE:

ith ali gther like empowered,

N Ty ¥

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
ccurate and that my signature shall have the same lagal sifect as if made under oath; that | am an officer or director
exscule this repos as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%d/og 30 SH 3D

s

SIGNATURE AND wrf nny’ren NAME OF sx‘mtjorﬂcen OR DIRECTAR

Daie

Daytime Phona #

‘\\\‘5&



