FILED
. 7 2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000096091 N 922 D3 om0 00

1. Entity Name

MERIDIAN LOGISTICS, INC.

Principal Place of Business Mailing Address UUUVa Vv~
201 ALHAMBRA CIRCLE 2071 ALHAMBRA CIRCLE
SUITE 711 SUITE 711
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S R L U A DA R
B23] NwW L3ThH ST | gzai NW FTH ST
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
A MMy MIAH b(o—il?lb‘i'l Not Applicable
ap T_" cgj%y'cgé Zip1:_l Co.LgtryB l b@ 5. Certificate of Status Desired O geae';iaf:ci’m"m
6. Name and Address of Currant Registared Agent 7. Name and Address of Now Registerod Agent
Name C
RAPPORT, STEPHEN R 6' ”\I coccA
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 711 : _
CORAL GABLES, FL 33134 823l NW 38TH =
. City M tA M" FL I Zif?C’ogri é&?

B. The abave named entity submits fhig statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the cbligations of registereffagept
A—y(ﬂ"g" ~ Ol - 10 - 2007

siGNATURE X477
S(QWBWB of registered agenl and ttle it applicable. {NOTE: Registered Agent signature required whan isinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NTE PD O pelete TITLE [ Change  [3 Addition
NAME COCCA, BILLY NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST- 2P
TITLE I Delete TTLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-ST-2IP CITY-$7-2IP
TITLE [ Delete THTLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T1-7IP CITY-57-2IP
TIE O Delete TITLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
NITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITy-ST-Zip

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont i Jfue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee em ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ngir‘es fvith all other like empowered.

SIGNATURE: L O\ -10 -7 COF

D TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIREGTOR Data Daytima Phone #




