FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P99000005155

1. Entity Name

MERIDIAN HOTEL CORPORATION

Principal Place of Businass Mailing Address
8480 SW 141 ST. 8480 SW 141 8T,
MIAMI, FL 33158 MIAMI, FL 33158

AATRRAR GOV

04012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Rosiad T

65-0889306 Nat Applicable
» - $8.75 aaditional
5. Certificata of Status Desired O Feo Raquired

8. Name and Address of Current Reglstered Agent

PEREZ, ANGEL DO NOT WRITE
MIAMI, FL 33158 'IN THIS SPACE

8. The above named entity submits this statement fov the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of regisierad agent.

SIGNATURE
Signalure. typed or printed nams of ragiatersd agent and tile il appkcable {NOTE: Roglsiared Agenl migriture rejquired when reinatalivg) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS |
TiTLE PSD
NAME PEREZ, ANGEL
STREET ADDRESS | 8480 SW 141 ST. | ?npgﬂsggggl o
GNeSHZe | MIAMI, FL 33158 N521 208-80052-020 150,00
TITLE vTD
NAME PEREZ, LEONEL

STREET ADORESS | B480 SW 141 ST.
CITY-S7-2I8 MIAMI, FL 331587

TLE - : -
NAME

o | DO NOT WRITE

e IN THIS SPACE

STAEET ADORESS
Ciry-S1-2IP

TLE

NAME

STREET ADORESS
CI?y-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-g1-2IP

12. 1 hereDy certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on ihis report or supplemental report is true and accurate and that my signatura shall have the same legal alfect as i made under cath; thal | am an officer or director
of the corporation of 1‘7‘eceiver o trustes empowered Lo exacute this report ag required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfmant wit address, with all other lik; warad.
e Y

OF 8IGNING OFFIEER OR DIRECTOR Dats Paybme Phore #

SIGNATURE:




