2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 08:00 AM
DOCUMENT # P03000089379 z Secretary of State

1. Entity Mame
MEETING PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1167 SEBTHCT ) 1161 SE 6THCT - N
DANIA BCH, FL 33004 DANIA BCH, FL 33004 _ .

— [T

01132008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN TH!S SPACE 4. FEI Number Appliad For

20-01569821 Not Applicabia
- ) $8.75 additional
5. Cenificate of Status Daskred O Fee Required

I;ﬁeﬁl%%sg*rﬁﬁ‘ggr’\ DO NOT WRITE
DANIA BCH, FL 33004 L IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bbth,im the State of Fiorida, ) am familiar with, and accep!
the abligations of registered agent,

SIGNATURE : . . i i L . - -
Signatwee, typed or printed name of registered agent and tide il applcsble. {NOTE Regisiered Agent sigrature required when ramstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campalgn Firancing _ $5.00 May 8e LYFIITIRTIES
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added o Fees } ‘qu‘# QE BDUE;?_DS? lb,:} Dg
10. OFFICERS AND DIRECTORS T - )
e P
HAME FREIRE, BLANCA

STREET ADDAESS | 1161 SE6TH CT
LITY.5T.21P DANIA BCH, FL 33004

WRE v

HAME MIRANDA, MARCQO
STREETADBRESS | 1181 SE6THCT
CiTY-S7-21P DANIA BCH, FL 33004

TRE
WAME

otz DO NOT WRITE

ms | - IN THIS SPACE

HAME
STREET ADDRESS
CUy-gh-2ie

e

NAME

SYREET ADDRESS
rY-571-2P

(i

NAME

STREET ADGRESS
CITY-8T-2P

12. | hereby certify that the mfcrmanon supplied with thls ﬂ: does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this report or supp em report is true and accurale and ihl my signaiure spall have 1he same legal effect as i made under oath: that ) am an cificer or director
3

of the corporation or the receiyet 4 ce ampowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attaghmep s address, with all ather ke smpowerad.

g ﬁfi/zfé’ HEs_2Yiaps D) Y3FY

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons #

SIGNATURE:




