FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000047596 03-29-2007 90044 001 ***450.00

1. Entity Name

MERIDIAN LAMPS, INC.

Principal Place of Business

18197 NW 68TH AVE
MIAMY, FL 33015

Mailing Address

18131 NW 68TH AVE
MIAMS, FL 33015

66007053

ATVERE R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0502082 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and tite i appiicable. (NOTE: Ragisiered Ageni signature required when rainstaling) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

THLE PD X1 Delete THLE P/D [ Change K Addition
NAME VARAKIAH, ROBERT NAME -MEXER, OORYTIN A

STREET ADDRESS | 18191 NW 68TH AVE STREET ADDRESS

CITY-57-2IP MIAMI, FL 33015 CITY-3T-7P m,%%ﬂg

TIME SCFOC & Dete TITLE ViS Dl change  C-Additian
NAME BORZILLO, ANTHONY NAME WELCKE, GERALD

STREET ADDRESS | 18191 NW 68 AVE smeeraooress | 18191 NW 68 AVE

ary-s-2p | HIALEAH, FL 33015 CmY-STIP I MIAMI, F 3YAS

TTLE O petete TInE v/S _ CJ Change [ Addition
et - KK, G ~

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-§T-2P 1?;?}‘1_1\““68,;&‘%

TITLE O pelete TITLE ST A e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

wme 7 O Delete TITLE [ Change  {J Addition
NAME NAME

STREET ACDAESS STREET ADDRESS

CITY-ST-TP GITY-ST-ZiP

TITLE O peiete TILE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P »; cny-s1-2ip

12. | hereby certify that the information 8
indicated on this report or supplé en
of the corporation or the receiverbr ¥us
changed, or on an attachmepit wi

SIGNATURE:

Sther like empowered.

yHoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iLgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WELCKE, GFRLAD
VICE PRESTUENT/SHRETARY

/Y07 x5 ssarn

GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirne Phone ¥




