2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # F04000002088

1. Entity Name

MERIDA MERIDIAN, INC.

04-24-2006 90384 045 ***150.00

Principal Place of Business Mailing Address

40056989

5700 COMMONS PARK, TOWPATH COMMONS ROAD 5700 COMMONS PARK, TOWPATH COMMONS ROAD

EAST SYRACUSE, NY 13057

EAST SYRACUSE, NY 13057

AR TR RRID

2. Principal Place of Business 3. Mailing Address
LO\'\B NI MM, 6" (D\'l?) S entaar S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 ChgP CR2E034 (11/05)
City & State —Q City & State 4. FEl Number Applied For
PRI AL S0 M0 16-1105538 Not Applicable
M N
ZIDG 33\ 9 Country Zp 5 8-"3-\ 0 Couniry 5. Certificate of Status Desired O ?g':;‘;q l‘;rd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name —
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed o panied name of

agen; and ttie i

{NOTE: Registersd Agent signatra required whan rainstaing)

DATE

FILE NOW!!! FEE 1S $150,00
After May 1, 2006 Feo will'be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCD O oelets TILE Con *‘. ol ‘ & [ Change [ Addition
NAME SAMEL, HIRAM M NAME Robavh S*J q\

STREET ADDRESS | 5700 COMMONS PARK, TOWPATH COMMONS ROAD STREETADORESS | ¢ 03 Semen o S¥ P

cmv-st-z¢ | EAST SYRACUSE, NY 13057 GITY-57- P BPosden, MA 2210

TITLE VTSD ﬂ"mm TITLE ) [J Crange ] Addition
NAME MELTZER, SANFORD NAME

STREET ADDRESS | 5700 COMMONS PARK, TOWPATH COMMONS ROAD STREET ADDRESS

Cy-st-2Ip EAST SYRACUSE, NY 13057 CiTY-5T-2IP

TilLE Gtntind — P50 O peletz TILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

THLE [ Dalete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-207

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

ChY-S7-21 GITY-ST-2P

TITEE ] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-§T-2P CIY-ST-7P

12. | hereby certify that the information supplied with this filing doees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplem

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orfirustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like gmpowered.

fhes

gl |06 [l Yirsw

SIGNATURE AND TYPED OR PRINTED NAME OF S

G OFFICER OR DIRECTOR

Date Dayturna Phona #




