2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 19,2007 8:00 am
DOCUMENT # K68632 G ecretary of State

1. Entity Name _10_ * ok ok
MERIDIAN APTS., INC. 04-19-2007 90410 043 150.00

Principal Place of Business Maiting Address
2029-E-COMMERGILBIVD, 3000 N-W.uﬁ_VE&GHB,—BSEPH:ESﬁUIRE g~
PENTHOUSE# Sute | -2025-E-COMMERCIALBEVD. ‘

FTAUDERDALE F-33308 %

Corel Springa Fu Soties. A0 0 T G A

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AP T

11-2956121 Not Applicable
8. Ceriificate of Status Desired  [J ggzesqﬁ:dm'

6. Name and Address of Current Registerad Agont

VECCHIO, JOSEPH A, JR.

2020 E COMMERCIALBEVD o000 N uuuee..rj De. DO NOT WRITE
FR-LAUBEROALE EL 33308 Corril Springs , FO IN THIS SPACE

SIGNATURE

8. The above named entity submils this 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 registered agent.

, typad or prrved name of regmatarad agent and e f applicabis. (NOTE: Agant recuuad wh DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. d Added to Foos
10. - . " OFFICERS AND DIRECTORS 1
e PD i
W SCAROLA, LEONARD Boon N-Uaw-Dr,

STREET ADORESS | 2929-E-COMMERCIATBLVD, PRA ST |

£V-ST-2P H—waenakb&&—%mr(}yq\ Sgrnr\q,&_ L
e ) 7

HE DELLINO, VITO 7 33045
STReET Ao |-2990-E-COMMERCIAL BEVDS PHA
OS2 | FT. LAUDERBALE FL—333684312—

TME
RAME
STREET ADDRESS

o512 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTyY-St-2pP

TE

NAME

STREET ADDRESS
CITY-51-29

TLE

NAME

STREET ADDRESS
Cry-ST-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation of the receiver of rustee empowered to execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of oh an a t with an addresa~ith all othet like empowered.
smmruae:% M iy -077 QS Y-4q-€36Y

“EGMATURE AMD TYFED DEPRINTED NAME OF S$IGNING OFRCER OR DIRECTOR Dayume Phone #




