FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #K63231 02-05-2007 90098 004 ***150.00

1. Entity Name

MERIDIAN COURT, INC.

Principal Place of Business Mailing Address

94 ALAIAYA WOODS BLVD. 94 ALAIAYA WOODS BLVD. 600 11523

OVIEDO, FL 32785 OVIEDO, FL 32765

R TS AT ST ORI
Suite, Apt. #, elc. Suite, Apt. #, elc, 01032007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEt Number Apptiad For

59-2943973 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired Od $8.75 Acditional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

_ Name

KIN LEE, PAK
2235 CATBRIAR WAY Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL. 32765 ¥,

L)

City FL ‘ Zip Code

8, The above named eniity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
.

SIGNATURE
Signature, typed or prinded name of regisisred agant and uile il epplicable. {NOTE Regisierea Apent signature requiIred wren ieingiaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11
TMLE D ; ] Deiete TITLE [ change [ Adgition
NAME LEE, PAK KIN NAME
STREET ADDRESS | 2235 CATBRIAR WAY STREET ADDRESS
CITY-S7-2P QOVIEDQ, FL 32765 CIyY-ST-2IP
TMLE D 1 Detete TIE T Change [T Aodition
NAME LEE, LORRAINE NAME
STREET ADBRESS | 2235 CATBRIAR WAY STREET ADDRESS
CITY-ST- 2P OVIEDOQ, FL 32765 Ciry-S1-2IP
TILE 3 pelete TITLE ] change [ Addition
HAME o i— — NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2ip CHY-51- 2P
TITLE O pelete TE O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE ] Delete TTE [J Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21P CIrY-1-21P
TITLE ] Delete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 1hat the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee 'od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an addgss, all other like empowerad. \/ / _]

SIGNATURE: _ b

SIGNATURE AVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




