2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2006 08:00 AM

DOCUMENT # J52651

1. Enlty Name

MEISTER FINANCIAL GROUP, INC.

Secretary of State

Mailing Address
1835 N.E. AWM GARDENS DRIVE

Principal Place of Business

;#B?SSNL MIAM: GARDENS DRIVE
NORTH MIAMI BEACH, FL 33170 IS

#193
NORTH MIAMY BEACH, FL 33179 US

DO NOT WRITE IN THIS SPACE

IR EIE A

02132006 No Chg-P CRZET34 {11/03)
4. IO Numbar Appliad For 1
59-2762347 Mot Applicable
8. Ceriificate of Status Desired 4 ‘§3 gfqafﬂmna?

4. Namae and Address of Current Registered Agent

MEISTER, STEVEN .
1835 N.E. MIAME GARDENS DRIVE
#1393

NORTH MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above namead antity submits this statemaent {ac the purpose of changing its registerad offica or registared agac, ar hoth, in the State of Rodda. | am tamiar with, and acs:ept

the obligations of registered agent.

SIGNATURE

Bgnatucs, typed of pruvied e af (egismred agent and tie f appheacis

FILE NOWII FEE 13 $150.50

After May 1, 2006 Fee will ke $550.00 Trust fund Cantribution

9. Etection Campaign Financing

(NOTE Ragistared Agert Signature tequited when tecatarng) . OATE
$5.00 may Bs
Added o Fees

00N0D44 3734
G%;"Gg" 6~ gf}t{z{;\-ﬂﬂﬁ 150,00

{10, ] QFFICERS AND DIFECTORS ]

fIRE oP

NAME MEISTER, STEVEN

STREET ADDRESS | 1835 N.E. MIAMI GARDENS DRIVE # 193
CY-ST-2P NORTH MIAMI BEACH, FL 33179

TIRE

NAME

SIREET ADDRESS
CITY-§T-a¢

HILE

HARE

STRLET ADORLSS
Cltr-81-a°

WIE

HAME

STHELT ADDRESS
CITY-5%-47

(1143

NAME

STRELT ADDRESS
CITY-§7- 47

HRE

HAME

S{AELT ADDRESS
GITY-37- 47

DO NOT WRITE
IN THIS SPACE

12. | hereby cernify that the information supplied with this ﬁ!mg doss not quality for ihe exesmplions containad in Chapter 118, Florlda Statutes. { fusther ceddify that he infonmation

indicated on this report ar supplemeﬂta! repart is lrua an
of the corperation of the raggiye b
changsd, or on an atiachry ﬂ

all other ke empowsered.

acgurate and that my signatura shall hava the same legal eltact as d made undar aath; that | am en oflicer or dirsctar
emofwared 1o sxacule this roport es required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i

SIGNATURE: ;!zor/ob _ Zor {pf;ipi.l.op ﬂ

PED OR PRINTED “AMF‘OF SIGMNG OFFICER QR DIRECTOR




