FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT
Secretary of State
PS“NCNEJ"&AENT # P060001 001 84 02-22-2007 90007 040 ***150.00
MEANDROS NATURAL STONE, INC.
Principal Place of Business Maiting Address
3300 NE 192 ST SUITE 1518 3300 NE 192 ST SUITE 1518 40022585
AVENTURA, FL 33180 AVENTURA, L 33180 :
S D S A L 6
18800 NE 291 Ave LRROC NE 29 b Ave.
Suite, Apt. #, etc. Sufte, Apt. &, et
02162007 CR2EQ034 (12/06
4 612 2 bl Chot (12/06)
City & State City & State 4. FEl Number Applied For
AVENTURA ANENTURA 20-S532\3{L Not Applicable
Zip Country Zp Country ; g $8.75 Addional
6. Nama and Address of Current Registersd Agent . 7. Mams ond Addrass of New Registored Agent .
Name ]
T
3300 NE 192 ST SUITE 1518 t . is Not pial
AVENTURA, FL 33180 IKQOO NE 294, Ave # é’i
) N o AVENTURA FL [ %%*32,¢00
. 8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registpspd agent.
. SIGNATURE %A/'/’ NEciP _RozEkIR, O2/|bf o7
- e Wﬁ%mmmwmm(mnw. NOITE: Agan [re— DATE
i 74
FILE NOWI!I FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trus1 Fund Contritution. O AsedoFes
10. OFFICERS AND DIRECTORS 1. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE oP [ Dere TmE bP B [ Addition
NAME BOZKIR, NECIP NANE NECI P TRozw &
STREET ADDRESS | 3300 NE 192 ST SUITE 1518 RN AORISS | 1GRO0 NE 2@ M~ Ave. H 61
CITY-5T-2IP AVENTURA, FL 33180 chy-ST-7I9 Aventula B 33\ D
TITLE Ds T Detete e DS Bd crange (] Addition
NAME BOZKIR, ALY N Bozir At b2
STREEF ADORESS | 3300 NE 192 ST SUITE 1518 SREIAIORESS | 1§ Qo0 ME 2AtWw Ave.  #
orv-s-2p | AVENTURA, FL 33180 oiry.-ST-29 Aventure, FL 33180
TME DV [ Detete LE DY ECrenge [ Addition
NAME BOZKIR, HAMZA AN Bozk 2., HMMzA_A 3 612,
STREET ADORESS | 3300 NE 192 ST SUITE 1518 s aoRss | /9900 WNE 291 Ave. o
om-s1-7¢ | AVENTURA, FL 33180 cy-51-28 Aventura, FFL. 3550
MLE [ Delete TME Ocrenge [ Aadition
NAME NAKE
STREET ADDRESS STREFT ADORESS
CITY-ST-21F ory-s1-ap
mE [ eiee 11173 Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F QTyY-S1-19
mLE O petete LE D cange [ Addition
NAME RAME
STREET ADDRESS STREET ALDRESS
CiY-ST-2P ary-sT-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Stanrtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Eke empowered.

SIGNATURE: ______ Lo 02/(6/01 746-941 315

OR PRINTED MANE OF SIGNING OFFICER OR DRECTOR Ceytane Phone #
/4



