FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000148327 NPy 03-29-2007 90013 025 ***150.00

1. Entity Name

MERIDEN MANAGEMENT INC.

Principal Place of Business Mailing Address 4 00 4 3 3( b
5030 CHAMPION BLVD. 5030 CHAMPION BLVD.

#(-6285 #(-6285

BOCA RATON, FL 33496 BOCA RATON, FL 33496

LT

02202007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo FopiedFar
65-1263249 Not Applicable
5. Cedificate of Status Desved [ ?ese:?q 3:’:;“0"3'

6. Name and Address of Current Registerad Agent

GOLDIN, ARNOLD S
5030 CHAMPION BLVD. : DO NOT WR'TE
#G-6285

BOCA RATON, FL 33496 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle i applicabile. (NOTE:: Regislered Agent signature required when reinstating} DATE
" FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DiRECTORS |
TLE oP ° ’
NAME GOLDIN, ARNOLD S

STREET ADORESS | 5030 CHAMPION BLVD #G6231
CITY-ST-2IP BOCA RATON, FL 33496

TITLE DS

NAME GOLDIN, MIRIAM

STREET ADORESS | 5030 CHAMPION BLVD #G6231
Crry-51-2p BOCA RATON, FL. 33496

THLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STAEET ADDRESS

CITY-ST-2IP /‘ _—

12. | hereby certify that the information sufplied with this f|||n g prtflalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemergal repon is tru erSte and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tjusie ; e'Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3 gl other like empowered
SIGNATURE: A. Gown D2 3// 7/°7
ZIGNATWHE ANDWRINTED NAME OF BIGNING OFFICER OR DIRECTOR > Date Daylims Phone #




