2007 FOR PROFIT CORPORATION - —

. ANNUAL REPORT : FILED

DOCUMENT # P00000085544 Apr 19,2007 08:00 A

1. Entity Name
MERIDIAN MAGON, INC. Secretary of State

Principal Place of Business Mailing Address
1607 MERIDIAN AVE 100 LINCOLN RD
MIAMI BEACH, FL 33139 # 329

MIAMI BEACH, FL 33139

RN DR RAND G

04122007 No Chg-P CR2EC34 (11/05)

4. FEI Number Applied For
65-1066453 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired (|
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8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlce or reglstered agem or both, in the Sta:e of Florlda Iam famlllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisiarad agent and tila il applicable. {NCTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, . OFFICERS AND DIRECTORS [ e R
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TITLE D g’ il é
NAME MALATESTA, ISABEL

STREETADDRESS | 100 LINCOLN ROAD 329
CITY-S1-21P MIAMI BEACH, FL 33139
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ith this filing does not qualify for the exemptions contained in Chap(er 118, Florida Statutes. | further cerllfy that the information

r1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d.to ewecyte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
b4

OMZ/@? ﬁof)fé y-/52G

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #

12. | hergby cenify that the information{supplied A
indicated on this report or supplemgntal repd
of the corporation or the receiver or Wysio
changed, of on an attachment with an adg]

SIGNATURE:




