2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000058113 o Mar 07, 2008 08:00 A
1. Entity Name
Secretary of State

650 MERIDIAN, INC.,
Prieipal Place of Busingss Maling Aclaress
6420 SW 108 PL 6420 SW 108 PL
2. Frncipal Place of Businass - Mo PG, Bor # 3. Maling Adcress

Suite, Apl. #, e1e Sule, Apt # eic, 15t MOORE CR2EQ34 (10/07)

Gty & Btate Cuy & State 4. FEI Number Appiied For

65-0510007 Not Appilcalle
Z Cuni z iti
P Counity ® Country 5. Certdicate of Status Desired | gg'zesqj:?:;'ona'
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

CLEMENTE, TITO - ,
6420 SW 108 PL Sueet Address {P.G. Box Number is Not Acceptable)

MIAM! FL 33123

City FL Zy: Cade

8. The anove named antily subrnits this statement for the purdese of cnanging its reqistered office or registered ageni, or oo, in 1he Siate ot Flonda. | am famihar with, and accept
the chligations of registered agent,

SIGNATURE

SR, T L 2T 084 O 0l od aterlund U E 1 plzazio MGTE Fagisu-ra0 AGONT UM AR waop reeelilr g DATE

9. Eecien Campaign Financing $5.00 May Be
Trusr Fundd Gortopution. [] Added to Fees

o Make Check Payable to Florida Departmenl of State :

10.. OFFICERS AND DiRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME PS O neere T ] Change [ Addition
MAME CLEMENTE, TITO KAME

STREET ADDRESS 7334 SOUTHWEST 42ND STREET STREET ADDRESS

CITY-5T-71P MIAMI FL CiTY-ST-2IF

TITLE v O veere TITLE

NamE CLEMENTE, MARIA HARAE

STREET ADDRESS | 7334 S.W. 42ND ST STRFFT ADTRFSS

CITY - 57-7Ip MIAMI FL CITY - 5771

TITLE O Deete MLE {1 Change [ Addinon
HAME HAME

STREET ADGRESS STALET ADDRESS

CITY-ST-2IP CTY-5T-2IP

ML 3 Deete mLE O ctange [ Asdiion
HAME HlamL

STREET ADDRELSS STRELT ADDAESS

iy -S1-21° CITY-51-21F

TILE 3 Deigte TISLE [3 Change [T Adddtian
HAME HEML

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IP GITY-S1-2IF

TIRE O peiete TME [Ochange [ Additon
NAME NaME

STREET ADDRESS STAEET ADDAESS

CIy-§1-2IP oITY-51- 21

12, | hareby certfy that the informatizn suarled vatr: s filing does net quality for the exarmitions contaned in Section 119, Florida Statutes. | furtner certdy that me infarmation
indicated on this report or suppiemental repan is frue and accurale ana thal my signaiure snail have the same legal siteci as if made under oath; that | am an officer or director
of the corporanon or fhe receiver or trustee empowered 1o execule this repor 2s required by Chapter 607, Flerida Siatutes: and that my name appaears in Block 10 or Block 11
if changed, or on an attachment with arf address, with-ail_otheflike empoweredd

SIGNATURE: _ 7% < ( T70 B St 2~y 08 G sH-S5o/

“SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Nay 130 Fone x




