FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F03311 Secretary of State
1. Entity Name 03-14-2007 90023 016 ***150.00
ROSALIND MERRITT, INC.
Principal Place of Business Mailing Address
300 - 415T ST., SECOND FLOOR SUATE 218, 300 41 ST,
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 1S
R PO S e R AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2105471 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (| gi;esqmmm'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent

MName
MERRITT, ROGER J ESQ
SUITE 218, 300 - 41ST STREET Street Address (P.Q. Box Number is Not Acceplable)
MIAMI BEACH, FL 33140

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed o printed name of registered ageni and litle # applicable. (NOTE: Registerad AQent signature requirod when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. £} AddedtoFees
10. P QFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE S [ belete TLE [ change [ Aadition
NAME MERRITT, ROGER NAME
STREEF ADDRESS | SUITE 218, 300 - 41ST STREET STREET ADDRESS
CITY-8T-7P MIAMIBCH, FL. 33140, CITY-ST-2P
TLE PD [ Delete TLE [l Change [ Addition
NAME MERRITT, ROSALIND NAME
STREET ADDRESS | 1070 N.E. 202 TERRACE STREET ADDRESS
ciy-st-zp MIAMI, FL CIFY-S1-2P
TILE O etete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2@
TMLE [ Detete TWLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2IP
TME 1 petete TTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-7P CiTy-ST-2IP
TMLE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-29 CY-S1-2iP

12. | hereby certify that the informalion supplied with this ﬁli:lg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation of the receiver or frustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachme an address, with all othgr like empowered.

SIGNATURE: T Rosarind Meke Dzﬁ;/gv 205-651-0222

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTDR




