FILED

2008 PO ANNUAL REPORT T oM May 23, 2005 08:00 AM
DOCUMENT # 447816 | - Secretary of State
1. Entity Nama

MEADOWBROOK LAKES CONSTRUCTION CO., INC.

Principal Place of Busina;sa -Mailing Address

466 POINCIANA DRIVE ” 466 POINCIANA DRIVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009

AR A

01232005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T [Reped Far

59-1524558 | Not Applicable

$8.75 Additonal
Fee Required

5. Certificate of Status Desired (]

25 POINGIANA DRIVE DO NOT WRITE
HALLANDALE, FL 33009 B IN —THIS SPACE

8. The above namad entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
the chligations of registered agent.

SIGNATURE — - — — > -
Signature, lyped of printed nama of roglstered agent and e K appilcable {NCTE. Reglstered Agent slgnature reguled when relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. ___ OFFICERS AND DIRECTORS [ )
TITLE PD e T, -
NAME DRAKAS, ANTHONY

STCETADORESS | 466 POINCIANA DRIVE
CY-$i-ZP HALLANDALE, FL. 33009

— e L EODRTANRG ‘
sDv SAESS5-R002,
LIAT;EE D S, FILOMENIA 03723/ T5-80022-00% 150,00

STREET ADPRESS | 466 POINGIANA DRIVE
CIYY-ST-2P HALLANDALE, FL 33009

TLE
NAME

e DO NOT WRITE

R R ~ "IN 'THIS SPACE

NAME
STREET ADDRESS
oIry-§T-21P

| . . e —
= B

TIE

MAME

STREET ADDRESS
CITY-57-21IP

TmE

NAME

STREET ADORESS
CITY-ST-2F

12. ! hereby cartify that the information sup;_)llad with this ﬁl'mg doas not quaﬁfy for the exernption stated in Section 119.07&3}{1}. Florlda Statutes. 1 further cartify that the Informalion

Indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee ampowered to ex?ﬁute this repog as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
w like empowere

e . ﬁwﬂaﬂqﬁ
NING OFFICER OR DIRECTOR — / Daydme Prona #

of the corporation or the receiver o
changed, ar oh an affachmani

SIGNATURE:

dn address, with all




