2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Feb 25, 2008 08:00 AT
DOCUMENT # P980000839865 gk Secretary of State

t. Entily Name |
MECANQ DEVELOPMENT CORP. [

Principal Piaco of Business Mailing Address : |
5921 SW 14 8T 5921 SW 14 5T '
FORT LAUDERDALE, FL. 33317 FORT LAUDERDALE, FL 33317

A0

01312008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE payTp— T

65-0960803 Not Apphcable
5875 Additional

Fee Required

5. Certficate of Stalus Desired Od

€. Name and Address of Current Registered Agent i .

16300 GRIEFIN AVE, | . DO NOT WRITE
FORT LAUDERDALE, FL 33331 lN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registored office or 1egistered agent, o both, in the Slate of Florida. T am famiar with, and accet
the abligations of registered ageni. . : |

SIGNATURE . " Cy EE

Synawre. typed or prmled nama of reyisiered agent tnd Wie f uppbcably (NQTE- Flegistered Ageat signalu- ¢ required whan remataling ) DATE i

ot°! .. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O  Added to Fees

'10. - OFFICERS AND DIRECTORS l

SimE FD
NAME MEJIA. ALBEIRO
STREET ADDRESS | 5921 SW 14 ST
iy §1- 2P PLANTATION, FL 333174603

:I;;AEE EISIA CANO, MARIA HOCEORE %A T

\ ' 13/ 05/05-80023-004 150,40
SIREET ADURESS | 5921 SW 14 ST 0305/03-50023-004 150, U0
Ciy-51-21P PLANTATION, FL 333174603

TIILE
HAME

SIREET ADORESS _ DO NOT WRITE

CITY-ST-2IF

" IN THIS SPACE

HAME
SIREET ADDRESS
GiTY-5i-2iP

e

NAME

STREET ADDRESS
CiTY-SI-2iP

T]TLE ’ N . . . . i}
HAVE e ’ o BN Lo Camnpge s LT

STREET ADDRESS- - e ) .

- - .

CIry-57- 2P , . T 3

12. | hareby certify that the informalion supplied with this filing does not qualfy for the exemplions contained in Chapter 118, Flonda Staluies. | furiher cenily that the intormation !
indicaled on this report or supplemenital report is lrue and accurate and that my signature shall have the same legal elfect as if made under oalh: ihat 1 am an officer of dnlcclpr |
of the corporalion ar the receiver of trusiee empowercd 10 execule this report as required by Chapler 607, Florida Statuies; and that my nama appears in Block 10 or Bloch 1 i if |

\

changed, or on an atiachmenl withyan addross, with aff other Tike empowerad.

SIGNATURE:

AND TYPED OR PRI'hED'NAﬁOF SIGHING OF FIGER OR DIRECTOR Nate Doagng Prooe #




