&

v 2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P05000022820
1. Entity Namg
MEADOW WOODS INVESTMENTS CORP., FiiL =4
Principal Place of Business Mailing Address f? ! , I‘ET 7 53
649 LAKE BISCAYNE WAY 649 LAKE BISCAYNE WAY R R
ORLANDO, FL 32824 ORLANDO, FL 32824 PALL gt ”J('_: oy
) H"'l‘-r'nn?'\'lil.‘
S > G T
: , 03-21-06 A00L0 O0Y( K\ 5p.wp
Sulte. Apt. #, etc. Suite, Apt. #. elc, 03062006  Chg-F~ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
817["' /7082 Not Applicable
Zip Country Zip Country §. Certificas of Status Desirad ] gg}'z‘fqﬁffsﬁm‘i' _
_ 6. Name and Address of Current Registered Age-nt T 7. Name and Address of New Registered Agent

Name

NUNEZ, JOSE E :
14941 INDIGO LAKE DR Strest Addrass (P.O. Box Number is Not Acceptable)

ORLANDG, FL 32824

City FL I 2ip Code

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

SIGNATURE
Signsture. typad o ponted nama of Togisterad agant and ttie if apphcable. ({MOTE: Registerad Agent signetire requited when reinslaing) DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange [ Addition
NAME NUNEZ, JOSE £ HAME
STAEET ADORESS | 14941 INDIGO LAKE DR. STREET ADDAESS
CITY- §T- 2 ORLANDO, FL 32824 CITY-ST- 2P
TITLE O Dejete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
me ~ _ - U Djets ~- WE ~ —- (- o [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P i CITY-57-21p
e 0 pelete TnE [ Change [ Aguition
NAME (-4, ! z_/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-. 2P CITY-ST-ZIP
TITLE ] Detete LE (O chenge  [C] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Crry-sT-2IP
e [ Detete TITLE {3 Change (3 Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I9 CITY-ST-ZiP
12. | hereby certily that tha information supplied with this ﬁling does not quality for the exaemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicaled on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or director

of the corporation or the receiver or irustee empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresy other like empowered,

' / NATURE AND TYPED OR mm‘e}xﬂ::}# SIINING OFFICEA OR DIRECTOR Date Dayume Phane #

[



