( 2008 FOR PROFIT CORPO
. ANNUAL REPOR

TION

FILED
Apr 18,2008 8:00 am

DOCUMENT # 843720

1. Entity Name
MERIDA INVESTMENTS, N.V. (INC.}

ecretary of State

04-18-2008 90026 020 ***158.75

Principal Place of Business

6500 N.W. 72 AVE
MIAMI FL 33166 US

Mailing Address -

6500 NW. 72 AVE
MIAMI, FL 33166 US

guu 1o

0O

Namo and Address of Current Registered Agent

LAGE, GUSTAVO D
6301 SUNSET DRIVE
' SOUTH MIAMI, FL 33143

04152008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
98-0038767 Not Applicabte
5. Certificate of Status Desired $8.75 Additional
Fee Required

the obligations of registered agent.
/ pol:

8. The above named entity submlts this statement for the purpose of changing its reglsiered ofice or registered agent, or both, in the Stale of FLorJda | am familiar with, and accept

SIGNATURE
LL

Sigrature, tybed or printsc name of registered agent and litle if applicable.
ha -

(NOTE: Regislered Agent signature required when reinstaling) DATE

.y .
Pt k

FILE NOWIII FEE 15 $150.00
Aftep'~May 1, 2008 Fee wiil"he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0. - QFFICERS AND DIRECTQRS |

TITLE

NAME

STREET ADDRESS
CITy-s7-2IP

PD

LAGE, GUSTAVO D

6301 SUNSET DRIVE
SOUTH MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME
STREET ADDRESS
Ciry-s1-2IP -

THLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exempnons contamed in Chap:er 119, Florida Stalutes I funher certify that the |nforma1|on
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

¢f the corporation or {b BT OF trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an 3

SIGNATURE:
d

Consuelo Gonzalez
\ Auth. Representative 4/15/08
SBIGN, D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(786) 336-0333

Daytite Phone #




