FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000043232 Secretary of State
1. Entily Name 02-07-2007 90050 043 ***150.00
MEADOW WOOD MANOR, SECT. # 3, INC.
Principal Place of Businass Mailing Address
12438 SW 266 LANE 12438 SW 266 LANE YyvaLrzrawT
MIAMI, FL 33032 MIAMI, FL 33032 :
S P RV AMAL AT OO
Suite, Apt. #, atc. Suita. Apt. 4, elc. 01192007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FE! Number Apptlied For
A0 - H4Y9B3IUCG Not Applicable
Zie Counlry Zip Country 5. Certificate of Status Desired | ?g gesq l.::i:c:tional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MARIA YV
12438 SW 266 LANE Streat Address (P.Q. Bax Number is Not Acceptabie)
MIAMI, FL 33032
City FL | 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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalurg, typed or cnnted name of regstered agent and btie i apphcabie (NOTE: Regrstered Agent signalufe 1eGusdd when resrstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ etere e O Change (] Addition
NAME DIAZ, MARIA V NAME
STREET ADDRESS | 12438 SW 266 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33032 CITY-ST-2IP
TE [ celete THLE [] Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-0p CITY-ST-2IP
JINLE [ Delete TiLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-21P
TITLE (3 petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-SI-2P
TILE T Datete TITLE 7] change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Detete TmE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-ST-2P

12. | heraby certify that the information supplied with this filirl;lg does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an atlicer or director
of the corporation or the receivey or rustee empowered Igeaxecuta 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 attachmenifpith ah address, with all 1@ empowered.
—— . . i
U [-¥520 ) 30535303
Date Dayime Phone #

SIGNATURE:

4 SI1NATURE AND TYFED OR PRINTED NAME OF BIGNING DyR OR DIRECTOR

L U



