2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DDCUMENT # 371469 ) Feb 03, 2006 08:00 AM
1. Epiiy Name : Secretary of State
MERTEL CORP.
Principat Fiace of Business N aling Actess
122 N 18TH AVE P.O. BOX 222071 '
e o AR
2. Pioncipal Place of Business 3. Matling Addrass .
Suie. Apt. #, etc. Suite, ApL_ #, elc. : tst MOORE CR2E034 (10/05)
Cuy & State Ciy & State 4. FEI Number ' N | tAppied For
o 59-1307404 [ {No! Applicak’
ap Couniry Zp Couniry 5. Cerilicate ol Stalus Dested g ?i'gesqgrd:;m“a‘
fj‘_ j@iﬂ?me and Address of Current Registered Agent . _____ 7. Name and Address of New Reglstered Agent T_
Name
g;g’;’ségg LS’-’I-%%E{-’# gTE H . Stree{ Adaress (P.O. Box Number s Not Acceptable) -
HOLLYWOOD FL 33020 ‘ o
Cny i FL ! Zip Codse

8. The above pramed enlity submits this statement for the purpose of changing its“sagis:e;ad office or registered agent, or both, in the State of Florida. | am famifiar with, and accer”
the cbhgabons of registared agonl. .

SIGNATURL .
AL, SRR O P NEATR O tegrslercd Sfrnk ARG BTG it appucahie HNOTE Reg stored Agerd mgranyk kipmed when Temsialng) DATE
FILE NOWIHI FEE JS $1 SOW . - 9. Election Campaign Financing $5.00 may ¢
After May 1, 2006 Fee Wiif Be'$550.00. Trust Fund Cominpubor,  [1 Added to Fees
Make Check Payable to Flortda Department of State .
E ~ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TURS 1M 11

i ) 3 Getete WL O Change [ aadair
AN SARA REGINALD V - MAME UOO0Ong 19652
SIREET ADORCSS {122 N 15TH AVE STRFET ADORCSS : 02/ 15/06-80016-024 150,00
CiTy-§1-21P HOLLYWOGOD FL QY61 o
L PD 3 patele WL [ Change DA
HAME SARA, REGINALD V ilt HAME
STRLEC ADDARLSS §2116 NORTH 36TH AVENUE ’ STRECT ADDRESS
av-5T-22 THOLLYWOOD FL 3302t - GITY-ST- 4P
ENE: o 3 berere g [2 Crange ) Adeitic
HAME SARA, ENIDE fAAML
STAEET ADORESS {122 NORTH 15TH AVENUE STRLET ADORESS
CIFY-31-2P HOLLYWOOD FL 33020 - CiY-St-7P
T 3 pesele DILE [Ocramge T Additin
NAKTC HAME
STREET ADDAESS STREET ADORESS
oy -St-ap Uy -51- 2P
T 7 petete THLE Clcnange [ Additin
NAML HAME
SIRELT ADDRESS STREET ADORESS
CITY-57- 2P CHY-ST- 2w
TRLE ] Datete THLL 3 Change
NAME HNAME
STRELT ADDRTSS STREET ADIORESS
CItY-§3-2P CITY-51-2%7

12. | hereby cernly that the inforrnation supplied wih this fibng does not qualily Tor the exermplions conatned in Section 119, Florida Statutes. 1 further certity that the inforrmaticn
indicated on tus reparct or supplemental report 1s wrue and accutaie and thal my signature shall bave the same Ee§a! effect as # madse under cath; that | am an officer or direclor
at the corparatian of the receiver ar trustes ampowered 1o executa this report as required by Chapter 807, Florida Statutes, and thal my name eppears in Block 10 or Block 11
it crianged, or an an attachment with &t address. with ail ather like empowered.

SIGNATURE: Al AT Roqraid V- Sara T gfsokb _ QSY-9393872

ATURE ANT TYPED CR-PRINTED MAME O1F 516 MING OFFICER (7 R E




