2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 26,2007 08:00 AM

1. Entiy Name
MERIDIAN HOTEL CORPORATION
Principal Place of Business Mailing Address
8480 SW 141 ST, 8480 SW 141 ST,
MIAMI, FL 33158 MIAMI, FL 33158
N B AU 00 AR N DR
Sulte, ApL. #, atc. Suite, Apt. ¥, otc. 04102007 Chg-P CR2E034 (12/06)
LY
City & State Cry & State 4. FEI Number Applied Far
65-0889306 Not Appicable
e Country zp Courtry s. Certificate of Status Deseed [ gi;esq Additonal
6. Nama and Address of Currant Ragistarad Agent 7. Name and A of New Regl Agent
Narne
PEREZ, ANGEL
8480 SW 141 ST. Strect Address (PO, Box Number 18 Not Acceptable)
MIAMI, FL 33158
Ciry FL I Zip Code

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

SIGNATURE
. Sapravre. typed of craved name of segestered agerv and btie d aookcatie. {NOTE: Ragemened Apand st reaurcd whien ress3trg) DATE
FILE NOW!!I FEE IS $150.00 #. Elestion Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Frst Fund Coninbution. 3 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PSD 3 perere TME [Ochange [ Addition
HAME PEREZ, ANGEL NAME
STRECT ADDRESS | B4BO SW 141 ST. SIREET ADDRESS
oy-51-° MIAMI, FL 33158 or-st-29
me vTD 7] Dete:s e [Jcrenge T Addition
HAME PEREZ, LEONEL NAME
STREET ADORESS | 8480 SW 141 ST, STREET ADDRESS
QITY-ST-2 MIAMI, FL 331587 oTy- ST 2P
TE 7 Detee TILE [Jcnange ] Addiion
NAME HAME
STHEET ABDAESS STREET ADDRFSS
CITY-5T.2iIF CITY-§7-2P
IME O peteee wme ymiom -] RERGE ] Addition
HAME HAME UOCE T 325 0e
STRLET ADDRESS STREET ADDAESS O 090730055025 150,08
CITY-§5-217 CYY-ST- L7
e [ Deieee THLE Cdchange [ Adasion
HAME HAME
STREE | ADBRESS STREET ADDRESS
CHY-$V-28 CAY-ST-IP
iTLE O3 Detee TLe Dcrenge [T addition
e HAME
STREET ADDAESS STREET ADUAESS
CHTY-ST-71P CIY-§1-2P

12. | hereby certify that the information supphed with this fling does not quabfy for the exemplions conzained in Chapier 119, Flonda Stanures. | further certily that the information
indicated on this report of supplemental report s tnue and accwate and that my sighatire shall have the same legal effect as if made under oath; that § aman officer of director
of the corporation o the receiver of trusiee empowered 10 exectie this repor; as required by Chapter 607, Florida Siatres; and tha: my name appears in Block 10 or Slock 111

changead, o cn an attachmant n address, with at other ske-empowered. /
SIGNATURE: P22 p7
Date Dayirs Fhone K

OFFICER OR DIRECTOR




