_ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M43604 Apr 16, 2008 08:00 Al
1. Enily Namg: Secretary of State
920 MERIDIAN HOME, INC.
Pireipat Place of Business Matng Addrass
15323 SW 74TH PL 15323 SW 74TH PL
MIAMI FL. 33157 MIAMI FL 33157
2. Pringipuf Pizce of Busingss - Ho PO, Box # 3. Maling Addrass

Sute, AP, #, B Suile. Apt o, e, 1st MCOORE CR2E034 (10/07)

Oty & Zrate Ciry & State 4. FE Number Apphed For

59-2765435 Mot Apshcable
P cun Zs o i
|p Couney P ey 5. Cenficate of Status Desved N $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B

11-503V2E3LEWH$|‘;%§ IIL Steel Address (P.O. Box Number is Nat Asceptabie)

MIAMI FL 33157

City FL 2y Code

8. The apove named ertity subrnits this staement for ihe pursose f changing is registared office of regstered agent, or eotn, in (he State of Flovida. 1 am familar with. and aceept
the ooligations of reQisiered agart,

SHGMATURE
b, Ty ped G0 5 e 08O OO0 SET0A el e e | arplsazig, IRUTE PEIS1ag AZOH L 1pralara Swtiminl wier "0l gi DATE
T FILE-NQW1!! FEE I‘._S 5150.00 oo 3. Electio Campaign Finarcing $5.00 May B2
I Atter May'1, 200_3 FQB»WI" Be 55.50‘00 L Trust Furd Contisution. [ Added ta Fees

Make Check Payable to Florida Department of State,
10. OFFICERS AND OiRECTORS 11. ADDITIGNS /CHANGES TO GFRICERS AND DIRECTORS 1IN 11
IEE PD [ neoe T O e [ Agdilion
et LOVELY, HELEN NAME N LH%E]GI DR00325
5THEET AUDRESS | 15323 SW 74 PLACE CTREF T ADORESS U/ 5,70 *BL‘DE&‘!:H? 150.00
CITY 721 MIAMI FL 33157 CITY-5T-20F
e v ' [ peete e [Jcharge [ Agition
NARAE LOVELY, WARREN HAE
STREFTALMRESS 115323 SW 74 PLACE STREFT ADDRESS
CITY-ST- 217 MIAMI FL 33157 CIY-51- 210
neer T Daete TIE ThCnange [ Addilion
TIAHE TAE
STREET ADGRESS STREET ADDRESS
CTY-5T1-2° CHY-51-2IP
mug O e me o [ Change [ Adidition
HAME HA ML
SIRzET ADDRLSS STRELT ADJKLES
OIY-ST-20 CilY-31-2p
(1181 O peae TILe [ Change (7 Additan
HAME NEMI
STRZEY ADGRERS SIRFE ADORLSS
UIEE-§1- 20 CIrY-S1- 240
T E O Delo (kS Donange [ Aadiln
NAME HEKE
STRZET ACLHESS SIRELT ADDRLSS
oy 31418 Ciy-31-218

12. | heraby certify that the information suopiied wath: his fikng does not quakly for the sxemetons conlaingd in Section 119, Florida Staiutes | further certity that the inlanmation
indicated on this repart af supplermental repsit is tree and accurale a2id that my signature shail have the sama legal etoect as 1§ imade unwler oalh. thiat | am an oficer or director
of the corsorason ar tne rsceiver of trustee empewered 10 execute this repon ax renuired by Chapter 607 Plarida Satutes: and that my name appaears in Block 123 or Block 11
il eharged, or on an atachment with an address, wily ail cther like empowered.

o Wecen T Lovizin JIJ//J it 208 205-133-9§5F

Vi)
SIGNATURE: _{ /e 1.

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR |

Lt Doy 1 o = 1




