- FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000019577 ecretary of State
1. Enlity Name i 04-14-2006 90137 025 ***150.00
MEETING OPS, INC.
Principal Place of Business Mailing Address
1007 NORTH FEDERAL HIGHWAY 1007 NORTH FEDERAL HIGHWAY Lo T
SUITE H-5 SUITE H-5 VL
FORT LAUDERDALE, FL 33304-1422 FORT LAUDERDALE, FL 33304-1422
= e v (L ACIAANG ML RITRATL A
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2726519 Not Applicable
ap Country ap Country 5. Certificate of Status Desirect O Eese';g::f:‘;"‘mal
£. Name and Address of Current Registored Agemt 7. Name and Addi of New Reg od Agent
Name
PYE, THOMAS G ESQ.
3909 WEST NEWBEERY RD. Street Aodress {P.O. Box Numbaer is Nol Acceptable)
SUITEC
GAINESVILLE, FL 32607
City FL | Zip Code

8. The above named entity submits Ihis stalement 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 agenl.

SIGNATURE
e, typed of printed name of regstersd agent and tile if applicable. {NOTE: Regsiered Agant signehxe required when ranstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. E]  AddedtoFeas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e 3 change [ Aadition
NAME GRANIERO, GERARD NAME
STREETADDRESS | 1007 NORTH FEDERAL HIGHWAY #H-5 STREET ADORESS
CITY-ST-7P FORT LAUDERDALE, FL 333041422 CITY-ST-2P
TMLE vD [ petete TITLE [ crange [ Addition
NAME AQUINO, FELIX NAME
STREETADDRESS | 1007 NORTH FEDERAL HIGHWAY #H-5 STREET ADDAESS
CITY-5T-2P FT. LAUDERDALE, FL 33041422 CTY-ST-2P
AME sD £ Delete MLE [ Change ] Adcition
NAME REYES, GRACE NAME
STREETADDRESS | 1007 NORTH FEDERAL HIGHWAY #H-5 STREET ADDRESS
CITY .ST- 2P FORT LAUDERDALE, FL 333041422 GITY-S1-2P
e O petete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
WE ] Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST- 2P
TILE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ap ChyY-sT-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or direcior
of the corporation or the receiverpr frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachme 1an address, with all other J#lg




