2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V29601

1. Entity Name

MERSCH TRAVEL, INC.

Principal Place of Business Mailing Address
5537 SW 199 AVE, 5931 SW 199 AVE,
PEMBROKE PINES, FL 33332 US PEMBROKE PINES, FL 33332 US

D AR AR MAAD T

01042007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e IR

65-0326834 Not Applicable

O  $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agant

5331 SW 160 AVE. DO NOT WRITE
PEMBROKE PINES, FL 33332 IN THIS SPACE

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

SIGNATURE

Signatute, TyDed of printed naime of registered egent and tie If appicabie. (NOTE: Regk Ageni s required wher rek ) DATE
FILE NOWI PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DP
NAME MERSCH, LINDA K.

STREETADDAESS | 5931 SW 199 AVE
CITy-87-21P FT LAUDERDALE, FL 33332

TMLE VPST
NAME MERSCH, CHARLES W UOG00os 77 vE]
STREET ADDRESS | 5831 SW 198 AVE AD3A07=-20002-011 150,00

CITY-37-2IP FT LAUDERDALE, FL 33332

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
OiTY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

. NAME
- STREET ADDRESS
-

CITY-ST-2P

TITLE

" 12. | heteby cartify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119. Florida Statutes. | further certify that the information

Indicated on this report or supplementa! 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 corporation or the receiver or trustee empowered to 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 af atachme W: tike empowered,
. ,Z;Ua/} SITERSEH T 4 Food Q5443 -0/5

SIGMATLIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytme Phone #




