FILED

Mar 07, 2005 8:00 am
2005 FOR PRI CORPORATION Secretary of State

_07- Fe ke e
DOCUMENT # F03311 03-07-2005 90282 039 150.00
1. Entity Name
ROSALIND MERRITT, INC.
Principal Placa of Business Mailing Address
300 - 415T ST., SECOND FLOOR SUITE 218, 300 41 ST. P
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 US ' 5 U 0 Z 3 2. 1 2
R v A REACS O A

Suite. A 4, etc. Sulo. Apt.#, etc. 02042005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-2105471 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additionl
Fee Requirad
—. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent . .

Name
MERRITT, ROGER J ESQ
SUITE 218, 300 - 41ST STREET Straet Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registarad agent. .

SIGNATURE .
Sigmature, typad o printed nama of registared agent and 5tk it apdlicable. {NOTE: Registersd Ageni signature requied when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] [ petete TILE [] Change  [J Addition
NAME MERRITT, ROGER HAME
STREETADDRESS | SUITE 218, 300 - 41ST STREET STREET ADDRESS
ciry-81-2p MIAMI BCH, FL. 33140, CiTy. ST 2P
THLE PD 3 Delets TILE i [ charge  [J Addilion
NAME MERRITT, ROSALIND NAME
STREETADDRESS | 1070 N.E. 202 TERRACE STREET ADDRESS
CIY-ST-2P MIAMI, FL ciry-S1-ap
e 2] Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS" | — - ) T T T  TT 7T TR SIREET ADORESS = - - - ) -
CITY-ST-2P CITY-$T-2P
TmiE - 3 Delets me . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CIY-S1-2P
TITLE [ oelets TMLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIry-sr-2ip
TTLE O Delete TITLE [ Change [ Addiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry.SI-2IP

12. | heraby certify that the inlormation supplied with this ﬁling does not qualify for the sxemption stated in Section 119.07(3)(i), Rorida Statutes. | further certity that tha intormation
indicated en this report or supplemnantal repor is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trusteg empowaered (o ex
changed, or on an attachmegepith an address, with.gll othej

SIGNATURE:

ute ihis repog,as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
8 empowerad.

TURE AND TYPED OR PRI = Dayteos Phohe #

HNAME QF SIGNING OFFICER OR DIRECTOR

el s, 2005 socts 022



