’ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 24,2006 08:00 AN
DOCUMENT # P38000048365 o Secretary of State

1. Enlity Name
MERIDIAN RESEARCH AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address

401 SW 42 AVE P.0 BOX 21026
MIAMIL FL 33134 FORT LAUDERDALE, FL 33335

AR

04182006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aol Tar
650842078 Mot Applicatie

0 $8.75 additional
. Fee Required

5. Coertificate of Status Desired
a0 Gl G e 1 L -

6. Name and Address of Current Registered Agent

261 S A AVE DO NOT WRITE
MIAML FL 35t IN THIS SPACE

8. The above named entity submits this siatement for the purposg of changing its registerad dfﬁce of reglistered agent, or both, in the State of Fioridé. | am [amiliar with, and gccept
e obiigations of registerad agent.

SIGNATURE -

Signature, typed of printed name &raaistered 2gent and |itle if ;:uplcable. (NOTE ;F!egisla_feﬂ Agent $:3n8lure rs;uufrud when renstating} ¥ . DATE
9, Flection Campaign Financing $5.00 May B
ILE NOWII! FEE IS $150.006 h ay oe

‘ft.:MaEyh-", 2006 Fee w“s| So $550.00 Trust Fund Contrib:ution. O Added fo Fees
10. " OFFICERS AMD DIRECTORS . I =
e DPST
NAME DEMEO, RONALD
STREETADDRESS § 401 SW 42 AVE Uﬂmag@gga?gq
TY-ST-BP 1AM, FL 33134 : d
o — 05/04/06-B0087-011 150,00
NAME
STREEY ADDRESS
CiTY-S7-2p
THE
MANE

amsiar e DO NOT WRITE

B | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-537-2IF

TILE

NAME

STREET ADGRESS
Cry-5T-2F

TIMLE

NAME
STREE" ADGALSS
GiTY-5T-2P o ' ) ,

12. { hereby cerlify that the information supplied with this flingfoes not qualify for thy exemptions contained In Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true angl accurate and that my signature shali have tha sama legal effest as if made under oath: that ! am an officer o diracior
of the corporation or the receiver or trustea empowered/T execute this report as required by Chapter 607, Florida Statutas: and that my name appoars in Block 10 or Biock 11

changed, ar an an attashmant with an address, tther ke empowarad,
SIGNATURE: e N HHGE
. . Date ! Daylime Pione #

Pt N
$IGNATURE AND TYPED OR FHENYED NAME GF SIGNING OFFICER OR DIRECTGR




