2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

MEADOWBROOK SERVICES, INC.

P04000141417

FILED
2008 APR30 PH 1: (7

Principal Place of Business

2655 LEJEUNE ROAD #507
CORAL GABLES, FL

Mailing Address

2655 LEJEUNE ROAD #507
CORAL GABLES, FL

:;L.’ai\._ i T UF STATE
[ALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.Q. Box #

AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, efc.

04212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number 53— @S 23R 7 Applied For
SPPHEDFOR Net Applicable
zip Counury Zip Country i ; $8.75 aqditional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Re:

gistered Agent 7. Name and Address of New Registered Agent

FIL@, Ililz.
37 A%]6TH STREET
FT. LAUDERDALE, FL 33311-4132

T Juen (A e n'le UfJn Pl ?(“-\
5 ess (P.O, Box ber is Not A
R e SRE Rocd, Sk 27

“Corml Galleg FL | 5% 3¢/

8. The abov,
the obligatj

nam‘/ul -e&s(ereMN ang

Ignatuts, typed or pr

-
[

(NQTE: Registered Agent signatuie raquired whan reingtating) DATE

v

FILE NOW!!! FEL IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE bP ] Delete TILE O Change [T Addition
NAME CASARQ, ALVARO HAME

SIREET ADDRESS | 2655 LEJEUNE ROAD #507 STREET ADDRESS

CITY-SI-2IP CORAL GABLES, FL CITY-ST-2IP

THTLE DVST (7 peiete TITLE [ Change [ Addition
NAME DE CASARO, MARY NAME — — _

STREET ADDRESS | 2655 LEJEUNE ROAD #507 STREET ADDRESS I D01 &94 53230 __-'__r:—_ )

crv-sT-zP | CORAL GABLES, FL oITY-ST-2P 5/ 14/08--01009--014 #6600, 00

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-2P

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete 1TLE CIchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-SI-2p CITY-ST-21P

TITLE 0 petete TTE [ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2PF CITY-ST-20P

ing glops got gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| e and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o is repori as required by Chapter 607, Florida Statutes; ang th

7

NA"JﬁE AND TYPED OR PRIN mfcﬁ SIGNING OFFICER OR DIREFTOR
> v

Ty 1) fHeT f’i’/” 2137317




