- FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

DOCUMENT # 640919 Secretary of State
1. Entity Name 02-27-2006 90076 020 ***150.00
CHARMER CORPORATION
Principal Place of Business Malling Address )
10155 COLLINS AVENUE, #1503 10155 COLLINS AVENUE, #1503 - quuldoda«
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154 : R
ST RIS RN RERTEeE R
Sulle. Apt. #, gtc. Sute, Apt. &, etc. 02012006  Chg-P CR2ED34 (11/05)
City & State City & State 4, FE| Number Applied For
58-1950505 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg ;?q::gm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MERWITZER, CHARLES -
10155 COLLINS AVE 1503 Street Address (P.O. Box Number is Not Acceptable)

BAL HARBOUR, FL 33154

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sigrature, typed o printed neme of registeted agent and title if applicable. (NOTE: Aegistered Agent signanre requirsd when requtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TITLE P {0 Deigte TME [JChange [ Addition
NAME MERWITZER, HELEN NAME
STREET ADDRESS | 10155 COLLINS AVE 21503 STREET ADDRESS
CiTY-57-2P BAL HARBOUR ISL., FL CITY-5T-2P
TMLE 5 P peiete e O cange  [J Addition
NAME MERWITZER, CHARLES HAME
STREET ADDRESS | 10155 COLLINS AVE.#1503 STREET ADDRESS
CfTy- 51-2P BAL HARBOUR ISL., FL ) CITY-ST-2P
TME T O pelete me [Jchange  [] Addition
NAME MERWNTZER, ROBERT NAME
SYAEET ADDRESS | 7412 E, MONTERRA WAY STREET ADDRESS
CiTy-ST-719 SCOTTSDALE, AZ 85255 CITY-ST-2P
TmE O Delete WLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CTY-ST-2P A
TILE [ pelete TME [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME O Delete THILE [change [ Addition
HAME NAME | e
STREET ADDRESS STREET ADDRESS
CcITY-4T-21° CITY-$T-ZP

12. 1 hereby cem‘rg that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that riy signature shall have the same legal effect as if made under oatly; that § am an officer or director
of the corporation or the receiver or trustee ernpowered 1o execute this repon as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

A . . 2 K
SIONATURE: el 31 tpe,_(Dater 222,/ 066 13




