FILED

2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G54626

1. Entity Name

MERIN REALTY, INC.

04-02-2007 90081 037 ***150.00

Principal Place of Business Mailing Address 4 0 04 8 B 3 8

1601 FORUM PL 12765 FOREST HILL BLVD
SUITE 200 STE 1302
W PALM BCH, FL. 33401 WEST PALM BEACH, FL 33414 :
ST oSS [V ARV
Suite, Apt. #, elc. Suite, Apl. ¥, alc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!{ Number Applied For
59-2314600 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N Mario G. de Mendoza, III, P.A.
m o Streat Address (P.O. Box Numbaer is Not Acceptable)
FSTETI0T — 12765 Forest Hill Blwd.
; Suite 1302
, Y Wellington FL l Z:i)P P
8. The above named ergitytu i Thentor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farmpiliar w»th and accept
the obllgatlons of 5 o—. de Mendoza, III, P.A.

{NOTE: Registered Agent signature required when reinglating)

FILE NOWII F;:L‘%_oo 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS N 11
TLE RST— ekt T DPST XXchange [ Addition
NAME SMERINNEHE— NAME Merin, Neil E.
STREET ADDRESS |—+6G4-FORUM-PL-5260— Sikeeraooaess (1601 Forum Place, Suite 200
CITY-ST-2IP “WESTPACMBEACH F—33401— CITy-Ss1-2IP Wes_t_P_alm Beach. FL 13401
TILE - X pelete TILE [JChange [ Addilion
HAME MERINNEWLE NAME
STREET ADDRESS -+H60+FORUM-PIAGE-STE268— STREET ADDRESS
Ciry-51-2IP WESTPACMBEACH FC— 33001 CITY-ST-21P
TWILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS SIRLET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TILE [ Change [ Addilicn
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TIILE [1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TITLE O Delete TI1LE [C]Change [ Addilion
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP /7 CITY-S1-21P ‘4

12. | hereby certify that the information suppfied
indicated on this report or supplement
of the corporation or the receiver pp

h this filing does not qualily 1or the exemplions contained in Chapler 119, Florige/Statutes. | further certify that the information

i is true and accurate and that my signature shall have the same legal eliect as jffade under th; that | am an officer or director
powerad 10 axecuts this report as required by Chapler 607, Florida Stajfites; a/#f thal my nama hppears in Block 10 or Block 11 if
gss, with all other like empowered.
1

eil E. Merin,

dmatl
URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR




