2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) | FILED

DOCUMENT # 371469 Feb 12,2007 08:00 Al
1. Entiy Namo Secretary of State
MERTEL CORP. .
Principal Place of Business Mailing Addross
122 N 15TH AVE - » - P.0O. BOX 222071
T
2. Principal Placo of Businoss - No P.0O. Box # 3. Mailing Addrass
Suile, Apl'. #, olc. Suito, Apt. #, ole. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FE! Numbor _ Appliod For
591307404 Not Applicable
Zip Counbry Zip Couniry 5. Ceriificalo of Stalus Desired [ gg';gqag:é"o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registerad Agent
Name
BERNAZZOLI, JOHN M. :
2734 POLK STREET, STE. H Street Address (P.C Box Numbar is Not Accoplable)
HOLLYWOOD FL 33020
City FL Zip Codo

8. The above namea enlity submits this staternont for tho purpose of changing s regislered oflice or ragislored agent, or bolh, in the State of Flonda. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE

Siynalurs, typed or printed name of regisiered agenl and tlla v applcakle {NOTE: Ragisiered Agent signatum requirad when remsialing) DATE
— - -
. FILE NOWNI' FEE IS $1 50.00 . h 8. Eloction Campaign Financing $5.00 may Be
.., After May.1, 2007 Fee Will Be $550.00 ;" . - Trust Fund Contribution.  [J  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 Delete il O Change [ Additon
NAME SARA,REGINALD V NAME
sTETADDRESs | 122 N 15TH AVE SIREET ADDRESS
ciry-si-zp | HOLLYWOQOD FL CITY-SI-2Ip
1L FD T Delete T O] change [ Addilion
NAE SARA, REGINALD V 11| NAME
SIRIET ADDR?SS | 2116 NORTH 36TH AVENUE SIRLET ADDRESS
ciy-st.z2p | HOLLYWOOD FL 33021 CITY-SI- 2P
e D O betete TINLE [ Ghange [T Aadition
MAME . . PSARA FNIDE . ' e e M| . - - . e
SIREET ADDALSS | 122 NORTH 15TH AVENUE STREFT ADDRFSS
CIFY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
ML [ Delete [ILE [ Change [ Adaition
NAME ) NAME
SIREET ADDHESS STREET ADDRESS
CITY-SI- 2P CITy-S1- 2P
MiE [ Detete THE [ change [ Acdition
NAME HAME
STREET ADDRI S5 STREET ADDRESS
CHIY- ST-2IP CIRY-SI-JP
HiLe 7] Delete TIILE [ Change [ Addition
HAMI NAME
SIFEET ADDALSS SIREET ADDRESS
Y -S1-71P CITy-S1-2IP

12. ) horaby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutas. | further cortify that the information
indicated on this ropert or supplemontal report is trug and accurate and that my signalure shall have the same legal effoct as il made under oath: that | am an officer or direclor
ol the corporation or the receiver or lrustes empowered to execule this raport as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ¢, Peqnald V- SuraL  2]5)p7 454999 487>

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Dayhime Phana ¥




