S | FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # S02057 04-21-2008 90069 028 ***150.00
1. Entity Name
ME A, INC.
Principal Place of Business Mailing Address -
5802 BIRD RD 5802 BIRD RD :
SUITE 320 SUITE 320 ‘
SOUTH MIAMI, FL 33155 LS SOUTH MIAMI, FL 33155 US
ile, Apt. #, etc. ite, Apt. #, etc.
Suile. Apt. #, etc Suite. Apt. & etc 02272008  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
i 65-0224279 Not Applicable
Zi Count Zi Count iti
P QU P umry 5. Certificate of Stalus Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . _ Name _
ARTEAGA, PEDRO _ o
5802 BIRD ROAD Srreet Addrass {P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33155
City F L Zip Code
8. The above named anlily submits this stalement lor the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am lamiliar with, and accepl
the obligations of ragistered agemnt. <
SIGNATURE ik
Signalue, lyped or printed name o l?ﬁis!alod agent and htle | applicable. {HOTE, Regstarad Agenl signalure requiad when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campalgn Emancing $5.00 May Be
After May 1, 2008 Feo will'be $550.00 Trust Fund Contribution. O Added to Fees
10, e QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmeEe s LPTD O Delete TILE [ Change [ Addition
nMe ] ARTEAGA, PEDRO M NAME
STAEET ADDRESS | 5802 BIRD RD STREET ADDRESS
cry.st-2r - | SOQUTH MIAMI, FL 33134 CiTY - ST-2IP
mme V8§ ) [ cetete TI1LE O crange [ Addition
NAME . ARTEAGA, DELIA E NAME
STREET ADDRESS | 5802 BIRDRD. - - STREET ADDRESS
CITY-81-2IP SOUTH MIAMI, FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP _ e .
FITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY- ST 21P
TALE [] Delete TNLE [0 change ([ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-ZIP CiTY-8T-2IF
12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental repert is irue ang accurate and that my signalure sinall have the same legal effect as it made under oath: thai ! am an officer or diracter
of the corporalion or Lhe receiver & empowared lg4xecule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 of Block 11 if
changed, or On an attachmaptwilh an agddress. with all r likef empowered.
SIGNATURE: / Jf M/
SIG)IATURE AND TYPED OR PRWTED NAME OF SIGWICER OR DIRECTOR - Date Daytma Fhone ¥

-



