2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 02,2007 08:00 AM

DOCUMENT #640919
1, Entty Name Secretary of State
CHARMER CORPORATION
Principal Place of Business Mailing Address
10155 COLLINS AVENUE, #1503 10155 COLLINS AVENUE, #1503
BAL HARBOUR, FL 33154 BAL HARBOUR, FL. 33154
T P T ST VIR AR R
Suite, Apt. #, stc, Suite, Apt. #, stc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1950505 Not Applicable
Zip Country p Country 5. Certificele of Status Desired O gz.;?qﬁmﬁonat
€. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
MERWITZER, CHARLES
10155 COLLINS AVE 1503 Straat Addrass (P.O. Box Number is Not Acceptabie)
BAL HARBOQUR, FI. 33154
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigreture, typed of printed nane of regiktaned agent shd ttie i sppicabla. (NOTE: Registersd Agent sipnature requisd when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foa will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dealete TmEe []Change [ Addition
NAME MERWITZER, HELEN HAME
STREET ADDRESS | 10155 COLLINS AVE. #1503 STREET ADDRESS
CITY-ST-21P BAL HARBOUR ISL., FL CITY-5T-2IF
TLE 3 [ Delete TITLE [Q Change [ Addition
NAME MERWITZER, CHARLES NAME
STREET ADDRESS | 10155 COLLINS AVE. #1503 STREET ADDRESS
CITY-51-2F BAL HARBOUR ISL., FL CITY-ST-2P
TLE T O Deiete e [] Change 3 Addition
NAME MERWITZER, ROBERT NAME
STREET ADDRESS | 7412 E. MONTERRA WAY STREET ADDRESS
Civy-ST-21P SCOTTSDALE, AZ 85255 CITY-ST-21¢
TITLE [ Deleta TIILE Clchange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrlY-S1-2P
e O derste TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CIry-S1-2P
T, O Delata TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP cIy-S1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes, | further caertify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the sama 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 report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M 31§ 9) (430} YU13-2476)

PoBERT ME RWIT2ER




