FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K63231
1. Entity Name 02-04-2008 90042 044 ***150.00
MERIDIAN COURT, INC.
Principal Place of Business Mailing Address ' -
0l
94 ALAIAYA WOODS BLVD. G4 ALAIAYA WOODS BLVD. ) Q“ “ 1 bY
OVIEDO, FL 32765 OVIEDO, FL 32765 ' T
R T RRTORCATALE LA TRTRIV D
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2943973 Nol Applicable
Ze Country Zip Country 5. Cerlilicate of Status Desired a Eg';iaf:(:ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINLEE, PAK - e
2235 CATBRIAR WAY Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL ‘ Zip Code

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

1

SIGNATURE
Signature, typed of printed name ot registerg'c agent and litle It applicable {NOTE: Regieiered Ageni signaiure required when rainstating) DATE
FILE NOWI! FEE IS $450.00° 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D iy O petete TME [ change  [J Addition
NAME LEE, PAK KIN NAME
STREET ADDRESS | 2235 CATBRIAR WAY . STREET ADDRESS
cry-st-z2p | OVIEDO, FL 32765 o7 CHTY-§T-2P
TITLE D i O Delete TITLE [dChange [T Addition
NAME LEE, LORRAINE HAME
STREET ADDRESS | 2235 CATBRIAR WAY ) STREET ADDRESS
CIry-g1-2p QVIEDQ, FL 32765 CIY-57-21P
TITLE 2 Delete TITLE [1Change [ Addition
NAME NAME
STREED ADORESS 1 . _ . STREET ADPRESS . - . —
CiTY-ST-2P CITY-ST-2°P
TILE {7 Delete ME {7 Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITy-S1-2F
e [ Datete TINE GChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-5T-2IP
TILE ] Delete e [l Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-37-2P CITY-51-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information

indicated on this repon or supplemental report is, and accurate and thal my signature shall heve the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee, ered ta execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2 58, with all othef like empowered.
SIGNATURE: _ > 2o/ A —— \(38/r 8
/L_qmuﬂﬁsmb TYPED OR Pmmf NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

7




