' “2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
DOCUMENT # F05000003007
1. Entity Name 04-03-2006 90352 013 150.00
MERIDIAS CAPITAL, INC.
Principal Place of Business Mailing Address h““ -
375 N. STEPHANIE ST., #1011 1018 WEST ATHERTON DRIVE : T
HENDERSON, NV 89014 SALT LAKE CITY, UT 84123 L -
s v UGN G
Suite, Apt. #, etc. Suite, Apt. #, atc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
88-0430482 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Nams

NRAI SERVICEE. INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

g City FL | Zip Code

.8." The above named entity submits 1his statement for 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 registerad agent.

SIGNATURE
Signature, typed o printed name of registarad agent and tithe if applicable. (NOTE: Rogistered Agent signature required whan olnstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Change [ Addition
HAME FLOREZ, GERMAN NAME
STREET ADDRESS | 375 N, STEPHANIE ST., #1011 STREET ADDRESS
CITY-37- 0P HENDERSON, NV 89014 CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-51-21P
TILE coo T Delete THTLE [ Change [ Addition
NAME KIME, J. MICHAEL NAME
STREET ADDRESS | 1018 W. ATHERTON DR. STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY, UT 84123 CITY-ST-ZIP
TITLE CFO 3 Delete THLE [C) change [ Adsition
NAME SENTER, GUERIN B NAME
STREETADDRESS | 375 N. STEPHANIE ST, #1011 STREET ADDRESS
civy-ST-2p HENDERSON, NV 89014 CITY-S$T-ZP
e O pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 pelete TITLE [ Change 7] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-2P S
=

12. | hereby ceriify that the information supplied with this filiry
indicated on this report or supplemental report is tru
of the corperation or the receiver or lrustee empi
changed, or on an attachment with an addigss;

SIGNATURE:

ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
or as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Michael Kime  3-17-2000 $b6-349-7759

SIGNATURE Jyﬁpsn OR pamyume/s SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

/ /  Chief Opeating Fficer



