- 2 |

2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Feb 09, 2007 08:00 AM
DOCUMENT # S25170 Secretary of State

1. Entity Name
MEED SECURITIES CORP.

Principal Place of Business Maiting Address

3589 SOUTH OCEAN BLVD. 3589 SOUTH OCEAN BLVD.
SUITE 514 SUITE 514

PALM BEACH, FL 33480 PALM BEACH, FL 33480

AU

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE yRrTr— Aot o
65-0271548 Not Applicable
O $8.75 addiional

Fee Reguired

5. Certificate of Status Dasired

6. Name and Address of Current Registerad Agent

BLAU, ERIC K. DO NOT WRITE

3589 SOUTH OCEAN BOULEVARD

BALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE
Signature, typed of prinfod name of regislered agent and ttle if apphcabla {NOTE Regrstered Agent sigralure required whan reinsiating) DATE
iy .
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be - ’,UﬂriQD,I:‘t'LaBHH _
After May 1, 2007 Fee will be '5550.00 Trust Fund Contribution, O Added to Fees UE? 184’ i r-SDLMEI—I]US ISU M DU
10. OFF!CERS AND DIRECTORS ]
TLE PD
NAME BLAU, DOROTHY T.

STAEET ADDRESS | 187 GARTH RD #2C
CITY-ST-21P SCARSDALE, NY 10583

TITLE v

NAME BLAU, MARK S.

STREET ADDRESS | 72 HORATIO ST
CITY-ST-2P NEW YORK, NY 10014

TITLE ST
NAME BLAU, ERIC K.

STREET ADDRESS | 3589 SOUTH OCEAN BLVD.
CITY-§1-2IF PALM BEACH, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-S$1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachrpest with an address, with awec.
SIGNATURE: L/'j) /07 $61a06d ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




