FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000141417 ecretary of State

1. Entity Name
MEADOWBROOK SERVICES, INC,

Principal Place of Business

2655 LEIEUNE ROAD #507
CORAL GABLES, FL

Malling Address

2655 LEJEUNE ROAD #507
CORAL GABLES, FL

TALLAIAS C2E, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, ete.
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3222005 Chg-P CR2ED34 (10]0:V
i
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . ) 8.75 Additional
5. Certificate of Status Desired @/?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FILINGS, INC,
3732 N.W. 16TH STREET Streel Address {P.O. Box Number is Not Acceptablg)
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Sigramura, typad or printed name of registared agenl and title it apphicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TNLE (7 Change [ Addition
NAME CASARQ, ALVARO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD #507 $TREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CIY-ST-2P
TITLE DVST O Delete TILE [ Change  [CI Addition
NAME DE CASARO, MARY NAME
STREET ADDRESS | 2665 LEJEUNE ROAD #507 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL CITY-ST-7P
TITLE [ el TTLE U — — Addition
e eie e SOOOS 0SS SES =
! [ g - s
STREET ADDRESS STREET ADDAESS D'J” 18/ 05--0111004 ”31 ##5080, 00
CIY-$T-2P CTY-ST-2IP
ME 3 pelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-S§1-2IP Cm-51-71P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE U] Detete TILE O cChenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sfisplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the reggiver or frustee ampowereld o execute this report as required by Charer 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if

ehanged, or on an allachrjeft with an address, withyall pther like em ered. "
u/:?lt W"k 5\3;\03 305- 22813 1§

is ?NAfURE AND TYPED GR PRINTED mu.a OF BIGNING OFFICER OR DIRECTCR (\ Dayime Prone ¥
.—\’A‘QA

SIGNATURE:

Y,
Y ‘ e



