2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
¥ . :

1. Entiy Name Secretary of State
MEADOW GROVES MANAGEMENT CORP.
Principal Place of Business Mailing Addrgss
1185 AVENUE OF THE AMERICAS C/0 BALESTRA CAPITAL, LTD.
32ND FLOOR 1185 AVENUE OF THE AMERICAS, 32ND FLOOR
NEW YORK, NY 10036 NEW YORK, NY 10036

AACARVRRERRRETE TR R

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

13-3645668 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired | Foo Required

€. Name and Address of Current Hegistered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Do NOT WRITE

TALLAHASSEE, FL. 32301 IN THIS SPACE

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

SIGNATURE - . . — .
Signature, typed or printed name of regisiered agent and tite if aplicable {NOTE Regisiered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MeyBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE [B]
NAME MELCHER, JAMES L

STREET ADDRESS | 451 WEST END AVENUE 8D

: 2
TITLE i ey i

<41
NAME ROBINSON, ROBERTA U121 a0 g -00d e, 0n
STREET ADDRESS | 6775 STARDUST LANE
CITY-ST-ZIP QRLANDO, FL 32818

CITY-§7-ZIP NEW YORK, NY 10024 i NS
LHARHNE

b

]

TITLE
NAME

e DO NOT WRITE

. | IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TILE

HAME

STREET ADDRESS
CImy-s7-2IP

12. [ hereby certify that the information supplied with this filing does n
indlicated an this report or supplemental report is trug and ascura

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d #hht my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the recelypr or trustee empowered 10 execy 2 as required by Chapter 507, Flortda Statules; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachmepf, with an adcf?,«mwj:ther likg e
SIGNATURE:

" A
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prona ¥




