2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P84000047596

1. Enlity Name

MERIDIAN LAMPS, INC.

Principal Place of Business

18791 NW 68TH AVE
MIAMI, FL 33015

Mailing Address

18191 NW 68TH AVE
MIAMI, FL 33015

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90117 034 ***150.00

ST

04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0502082 Not Applicable
i ; L
® Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addiional
} Fee Required
6.-Name-end Address of Current Registered Agent — — - 7. Name and Address of New Registered Agent———— ———- - .— . -
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND.BD.

PLANTATION, FL 33324

>
-

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

City

FL ‘ Zip Gode

8. Tne above narned entity s«,bmns ﬁus statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agem

SIGNATURE

Sigratre, typed of psirgoviame of registerad agent and Ll it appicable

(NCTE: Registered Ayent signature reGured when reinstating) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TE PD 3 Delete TITLE O Charge [ Addition
HAME MEYER, CORYDON A HAME
STREET ADDRESS ¢ 18191 NW 68 AVE STREET ADDRESS
GiTr-$1-2IP HIALEAH, FL 33015 CiTY-57-2iP
e Vs 3 Deiere TE b X change ) Additon
HAME WOELCKE, GERALD NAME Weoeleko. el
STREET ADDRESS | 18181 NW 68 AVE sweeraooness [ 12\ A1 A Y Ael
cmv-st-7r | HIALEAH, FL 33015 CiTY-ST-7p MTami | e 23015
e vs Deiete e D ) O] Ghange Addition
NAME FOXX,GREG - e — - e —gilfern , Michgels 7 - X -
STREET ADORESS | 18191 NW 68 AVE SELRORESS | S ) Towsm (erden i, Sulte 470
¢mi-sr-zp | HIALEAH, FL 33015 anstIp | eoen Rato, e 3nERG
TIiLE [ Delete TITLE b i [ Change RAddiliOn
HAME RAME

And
STAEET ADDRESS STREET ADORESS 2%0 -y ?éu) % o Cir., Sutte tre
CTY-5T-2P SN ppra Rodpa | FE. B334LL
TITLE 1 Detete TLE l [ charge [0 Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-St-2p y-St-zip
TITLE [ Delete TMeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-79 CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lagal effect as it made under oalh; that | am an officer or director

of the corporation or the receivé} or xu:
changed., or on an attachment wit}

SIGNATURE:

| other like empowered.

6 Woez KE

to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 // YR Bos 5584777

INTED NAME OF SIGNING OFFICER OR D'RECTOR

Udo Daytima Phune #




