_ FILED
" 2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSN?mI:A ENT # P04000091904 01-16-2007 90199 022 ***150.00
MERIDIAN INTERNATIONAL INVESTMENT, CORP.
Principal Place of Business Mailing Address B
4738 NW 109 PASSAGE 4738 NW 109 PASSAGE
MIAMI, FL 33178 MIAMI, FL 33178
R I HANOE AU ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092007 Chg-P CR2E034 {12/06)
Ciiy & State . City & State 4, FEI Number Applied For
i o 76-0761640 Not Applicable
Zip 4_ | Country Zip Country - . $8.75 Additional
o §. Cenificate of Status Desired O Foo Requiret; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COCCA, BILLY
4738 NW 109 PASSAGE Stree! Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

City F L Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the ohligaticns of registered agent,

SIGNATURE

Signature, typed of printed name of registerad agent and titla if applicable {NQTE. Registerea Agant signatuts required whan rpinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added o Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pefete TMLE [J Change [ Addition
NAME COCCA, BILLY NAME
STREET ADDRESS | 4738 NW 108 PASSAGE STREET ADDRESS
CiTy-5T-2F MIAMI, FL 33178 CITY-§1-27
TITLE 7 Delete TINE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21F
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the infaormation supplj
indicated on this report or supplemental
of the corparation or the receiver or frust
changed, or on an attachment it

SIGNATURE: 2

wilh this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort 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
mpowered 10 execute this report as required by Chapter 8§07, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
s, with er like empowered.

Ol-\o-200%F

D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »




