2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 18,2007 8:00 am

DOCUIVIENT # 743057
vty Secretary of State
05-18-2007 90022 010 ****41 .25
MEADOWBROOK A,B,C,D, INC.
Principal Place of Busingss Mailing Addross
219 NE 14TH AVE 219 NE 14TH AVE
STE 204 STE 204
HALLANDALE FL 33009 HALLANDALE FL 33008
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Stale City & Siale 4. FEI Number Applied For
59-1874839 Not Applicable
ap Country Zp Couniry 5. Corlificale ol Slaws Desired [ ?i-;’g}lﬁiﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIZMADIA, SHEILA Strect Aadross (PO, Box Number is Nol Acceplabie)
219 NE 14TH AVE STE 204
HALLANDALE FL 33009
City FL Zip Codc

8. The above named onmy s'ubmlls Ihis stalement for the purpose of changing its regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
tho abligations of reg\slbred agant.

SIGNATURE
Slgnature, tyrediu J';‘l(wnl-sd rame of regslered acent and lile 1 anclhentle, {NOIE: Pegisietea Agenl signalure reauied wien resialing ] EATE
1
FILE NQV_\I: -FEE 1S $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due Sy May 1, 2007 Trust Fund Contribution. o Added to Feas Florida Department of State
10. — . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mir. DP . .- [ pelete T Clchange ] Addition
HAM WEINSTEIN, MICHAEL NAME
STRIETADDRESS | 233 NE 14TH AVE SIRLLTADDRESS
oy si-2IP HALLANDALE FL 33009 cly 8-
T D [ pelale ni [ change ] Addition
NAML DRAGIF, ANNA NAME
SIRLETADDRLSS | 219 NLE. 14TH AVENUE STLETADINE SS
GIY-S1-2P | HALLANDALE BEACH FL 33009 CAry-51- 2
it D O oolete it 'D‘r. A RCL 5 $ Change [ Addition
N MARCUS, JUDITH N Jud = )
I— T [ :‘;L'r‘-f-\—l)
SNl ADDRTES 432 NE 1£|H AV!: ] 308 ANHEL P ALIEDSD é J C)- N
Cly-81-2IP HALLANDALE FL 33009 Gy -S1-21 HMMDMC’ F" 3300 ?
Tt DVP [ elsie e Mcnarlqe [ Addiilon
NAHC TODOROV, TODOR A "Dcfz- o ORo¥
SIREC] ADDRISS ; SIETADIRLSS _g 33 MG T gus
SR % | 233 NE 14TH AVE =L s
GI¢-SIAP | HALLANDALE FL 33009 bIY- st I-H}(._bﬁ»ub ;;.c G FL 3309
L DVP 7 Delele 1 ,K] Change  [] Addilion
NAME LIPSENTHAL, ROBERT NAMI. ‘gcee T LiPSCOTHA
SIRLETADDRESS | 232 NE 12TH AVE SIRHCT ADDRLSS ME >T+ A &
ev-s1-2p | HALLANDALE FL 33009 Ciry-s1-a HEDALE FL 3300 9
{LEN DS ] Delele I L 1) ] Change NA(ldiliou
ORIHO
faw CIZMDIA, SHEILA NAME .Sﬁ‘*’f’” A re 4u &
X X . v NE 12
STREET ADDRESS | 2919 NE 14TH AVE SIREFT ADDRESS .
CY-SI-ZF | HALLANDALE FL 33009 osie Al DA L d3eeg

12. | hereby certify that the iniormation supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statules. | further corlify thal the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation of the joceiver or trusice empowered Lo execula Lhis roport as required by Chaptor 617, Florida Slalutos; and thal my name appears in Block 0 or Block 11
if changed, or on an atigthment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICEA OR DIRECTOR Daybrme Phcre #



