2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # voge89 Secretary of State
1. Entigy N
nidy Name 02-10-2006 90016 047 ***150.00
MEZ:CONSULTANTS, INC.
r
Principal Place of Business Mailing Address
12000 N. BAYSHORE DRIVE 12000 N. BAYSHORE DRIVE
#409 #4098
NORTH MIAMI FL 33181-2950 NORTH MIAMI FL 33181-2950
us us
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Staie 4, FEI Numbar Applied For
59-3103948 Not Applicable
a0 Couniry ap Country 5. Cenificate of Staius Desired a $8'75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
122Eg(‘)\6IL% thﬁ\‘F;(S::"AORE DR #400 Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33131-2850
City FL ] Zi_p Code

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

SIGNATURE

Sigrwature, typed o ponied narm of regsiered agant and ke It apphcatie (NOTE' Ragistarea Agernt signaturg requingd wher remstaingg) DATE

FILE NOWI!' F §$150 w ) .. . R
Aﬂer May 1, 2006 Fea Wil a0 . 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.  [J Added to Fees

3 Make Check Payable to.Florida of State z

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11

HTLE D 3 petete TITLE O change [ Addition
NAME ZERIVITZ, MARCIA NAME

STREET ADDRESS | 12000 N. BAYSHORE DRIVE, #409 STREET ACDRESS

CITY-81-2IP NORTH MIAMI FL. 33181-2950 CITy-§T-2i9

TIILE O Defete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

me | et wme . . R [ Crange [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TTLE 3 belete TiE O Change 3 Addition
KAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-5T- 2P

TLE O petete TITLE {1 Change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST- 7P

HILE ] Detete TITLE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-2IP

12. | hersby certily that the in
indicated on this repost
of the corporation or 1h
it changed. or on an

SIGNATUR

rmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
receiver or trusieg empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

achment with an address. with al! other lke empoweraad.
Z’*’/f‘ﬂé S ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone &

—




