2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P950000772856

1. Enlity Name

MEETING POINT, INC.

Puncipal Place of Busingss

600 THREE ISLANDS BOULEVARD
SUITE 313
HALLANDALE FL 33009

Mailing Address

600 THREE ISLANDS BOULEVARD

SUITE 313

HALLANDALE FL 33009

2. Principal Piace of Businass - No P.O. Box #

3. Malling Adoress

Suite. Apl. #, etc.

Suilte, Apt. #, Bic,

FILED
Apr 24, 2008 08:00 AV
Secretary of State

AR MA IOy

1st MOORE

CR2E034 (10/07)

City & Srate

City & State

4, FEI Number

Appiied For

65-0616870 Not Applicable
Z Count Z: Countr . it
® euniry P Cenntry 5. Certificate of Status Desired O $8.75 Additicnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, PATRICIA

600 THREE ISLANDS BLVD., #313

HALLANDALE FL 33009

Sweet Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named annty submits this statement for the purpose of changing Its registared affice or reqistared agent, or Botk, in the State of Flonda. | am familiar wilh, and accept
the chiigatons ot registered agent.
SIGMNATURE
S gnature, typed or preved 137 of Tig LIPd DL 2l L6 § 40P Satee {NGTE Ragisterag Agort siqralaes -2Quirsd widtt rarsialir gy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fess
11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TINE [ Change  [2] Acdition
HAME DAVIS, PATRICIA NAME
STREFT ADDRESS | 600 THREE ISLANDS BOULEVARD #313 SIRFET ADDRESS
omv-8T.7F | HALLANDALE FL 33009 Gty -5T-21P
TTLE 7 Detete TITLE [change [ Adaution
HAME HAME
STREFT ADDRESS STREET ADGRESS
CITY-3T-2IP CITY-5T-21P
NTE O paete TIRLE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-§1- 218 oiry-51-21P
mie [ Deete TiLE {7 Change 3 Addition
HAME NAME
STREET ADDRESS SIHEET ADDRESS
oTY-ST-21 CyY-51- 2P
TME 7 pelete mLE [ Change [ Addition !
HAME HAME
STREET ADDRESS SIRELT ADIRESS
OITY-ST.7F GIrY-ST- 2P
TILE [ Deiete TinE O Crange [ Addinon
HANE ' NAME
STREET ADDRESS SIREET ADDRESS
Ty -S1-2IR CHTY-8T-7IP

12. { heraby certity that the information supplied with this fikng doas net qualify for the exemnptions contained in Section 119, Florida Staiutes 1 furtnar carfy thal the information

indicated on this report of supplemental rapert is true and accurale and that my signature shall have the same fegal eftect as if made under oath: that | am an officer or director
Tuskg ampowerad 1o execute this repor as required by Chapier 807, Florida Statutes: and that my name apnears in Block 1C or Block 11
258, with all cthey e empoweared.

ot the corporation or 1
if changed, or on ttachment.s

SIGNATURE.: \

lana

&VL’\ (WZS

954-455- 4778

SISNATURE AND TYPEG-BF PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Yfri /0 ¥
Can

(J.‘y:nm Fnanex



