2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 371469 Feb 08, 2008 08:00 AD
o Sy R . Secretary of State
MERTEL CORP.
Puecipal Place ol Business Mailing Aridross
122 N 15TH AVE P.0. BOX 222071
T e | Hll‘ll mu ‘l"‘ mlml ||"| mi |‘|” |‘|“ |m“‘|“ ||||l I’l”ll‘ ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing adcress
Suite, Apl. #, e'c. Sule. Apt. #, etc. 15t MOORE CR2EG34 (10/07)
City & Stata City & Stale 4. FE{ Number Apptied For
59-1307404 Not Applicable
. 7 . e
ap Couniry =P Country 5. Cenficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNAZZOLI, JOHN M. : .
2734 POLK STREET, STE. H Sirget Aduress (P.O. Box Number is Not Acceptable)
HOLLYWOOQOD FL 33020

City FL Zipy Code

8. The apove named erbly submits this statement for the puroose cf changing its registered office or registered agent, or £oin, in the State of Flonda. | am familiar with. and accept
the obligations of recisiered agent.

SIGNATURE

S gnalure, typed oF Treted LaTe O e slered aaerl drvl Ul e L applcano, (INOTE Fegis'eiae AGor { a.0nnlu 0 fequirdit wikdi® “ortalr g1 DATE

ILE NOWI!' FEE 15 $150'

9. Flaction Campaion Finareng — §5,00 May Be
Trust Fund Comriution. ] Added 1o Fees

10. OFFICER‘; AND DiHE”‘TOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE D [ peete LE [Jchange [T Aadition
NAME SARA,REGINALD V NAME
STREFT ADDRESS ] 122 N 15TH AVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD FL CITY-3T-20P
TTLE PD (2] Desege TILE - Andition
NAME SARA, REGINALD V I e "—J[F 88, od”
SIREFT ARDRESS | 2116 NORTH 36TH AVENUE STAFET ADGAFSS
CHTY-5T-21P HOLLYWQOD FL 33021 CITY-5T-2P
TITLE D (7 Deete THLE (] Change [ Anditian
NAME SARA, ENID E HAME
STREET ADDRESS |'122 NORTH 15TH AVENUE STAEET ABDRESS
oNY-ST-7P HOLLYWOOD FL 33020 CITY-8T-2IP
TLE [ Dalete THLE O change [ Additian
NAME HAME
STREET ADDRLSS STREET ABDRESS
ITy-ST-2IP ITY-31- 23
TTLE [ oetele TALE [JChangs [ Aadition
NAME AL
STREEY ADDRESS STSEET ADDRESS
CHY-SE-218 Iry-S1-21p
TLE 3 deigte TE O3 Change (] Aadilion
HAME NAWE
STREET AGDRESS STRELT ADDRESS
CIFY-5T-2F CITY §T-2IP

12. | hereby certify that the informaticn supplisd with this fitng does not gualdy for the exernctions contained in Section 119, Flerida Statutes. | furtner certify thal the infarmation
indicated an this report or supplemental repart is 1rug and accurale ara that my signaiure shall have the same legal ettect as «f made under oath: that | am an officer or director
of the corpcration or the receiver or trustee empowerad 10 execule this report as required by Chapier 607, Florida Stemutes; and that my name appears in Block 15 or Block 11
it changed, or on an attachrment will) an/Address, with all oler mpoweresd.

SIGNATURE:

EYINLY; Q544 - G§9-28 72

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato Dyl e Faorew




