2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000141417 FILED
1. Entity Name
MEADOWBROOK SERVICES, INC. 06 PR 21 PH 1:0hb
SECRE 1 mnt L o1ATE

Principal Place of Business Mailing Address TAl L AHASS £e rLOR]UA
2655 LEJEUNE ROAD #507 2655 LEIEUNE ROAD #507 - '
CORAL GABLES, FL CORAL GABLES, FL
A T R AEAV OO ORI

Suite, Apt. #, etc. Suite, Apt. #, ete. 04122006 Chg-P CRZE034 (11/05)

Cily & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | Eg;?q lﬁ:‘eﬂm’”ak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC,
3732 NW. 16TH STREET Strget Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of reyistered agent and e Il applicable {NOTE: Registered Agent signature raquirad whan rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2006 Fee will he $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE oP [ oetete TITLE ﬁan Addition
-""". -
CASARO, ALVARO e ToooTEo2g9g v
STREET ADORESS | 2655 LEJEUNE ROAD #507 SIREET ADDRESS 05/01/06—-01004--001 #%3308. 75
CITY-ST- 2 CORAL GABLES, FL CITY-ST-2P
FITLE DVST O oelete TITLE [ Change  [] Addilion
NAME DE CASAROD, MARY NAME
STREET ADDRESS | 2655 LEJEUNE ROAD #507 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CiTY-ST-2IP
TILE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P CITY-§1-2IP
TITLE [ Delere TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIlY-SI1-2IP CITY-SE-2P
TITLE O velete TITLE [ Change [ Addition
MAME NAME
STREET ADGHESS STREEY ADDRESS K Eckel APR 2 1 2008 -
CITY-ST-2IP N / /, LIY-51-2P - g

12. 1 hereby ceriify that t

ied with 1higl fi pr thyf exemplighs contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this regor FPog is infe And fccurgif-amgihaf my figggiure gfall have the same legal effect as it made under oath; that | am an officer or director
of the corporationr t e g : axCtuiP rghliired By Chapte , Florida Statutes: and that my name appears in Blgck 0 or Bl it
changed, or on I/

2 W ojher likeferfowg . DRV M(éqmﬁ“o«rés9_ Fry in ks Uy
I/ Yh3Rlok 265 .11E- 13\

)
L/5iGNATURE AND}YFE# PRINTED NAWGERDR DI} TOR hr H\ Vqu (‘n?js a o _ @{mmu




