2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 15,2006 8:00 am

1. Eniity Name

MERA S. INC.

DQCUMENT # F79451

Secretary of State

02-15-2006 90036 013 ***150.00

Principal Place of Business

% ALLEN SHAPPE
17400 NE 12TH CT.

Mailing Address

% ALLEN SHAPPE
17400 NE 12TH CT.

MIAMI FL 33162-1231 MIAMI FL 33162-1231

T T

tst MOQORE

2. Frincipalt Place of Business 3. Mailing Address

Suite, Apt. #eel Suite, Api. #, elc.
2o g&ow\(oj Cond br W 3 5 -

CR2EQ34 (10/05)

City & State City & Stale 4. FE! Number Applied Far
f ‘; 3 / 59‘221 43 1 8 Not Applicable
Zip Country Couniry $8.75 Agditional

5. Cartilicaie of Status Desired O

33 (47 o5 40 i

fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAPPE, ALLEN P. '
e G el e SHa M WIRIVE
MIEMITFC 33182

- - -

Sae e fore FL Z,gC%d B2

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

SIGNATURE

Signature. typed of prnted name of (egastsnd agent and Lile il npplcarte (NDTE Registated Agent signabuce: rogquiad when reinslalig) DATE

L Fa ";N'll 9. Eiection Campaign Financing $5.00 May Be
ree i Trust Fund Contribution. 1 Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE S Change [ Addition
NAME SIEGER, PAUL MAME
g - 5
STREETADDRESS | 17400 NE 12 CT, smerraonhess | 205D S & Co wmn My et b, 135
Cn-SI-ZP {NO MIAMI BEACH FL G-y 2p frentleras K 33/52
s s 1 Defetz e B Change [ Addition
NAME SIEGER, LUCY HAME
STREET ADDRESS | 17400 NE 12 CT smEraDiss | 2o D5 & Cowv "My ciobpr #3738
CTY-ST-IP | NO MIAMI BEACH FL CITY-SF-2P PN IRV S 33,587
T, I o N O Detute T €] Chiasge [ Agdilion
NAME SHAPPE, ALLEN P. HAME . .
STHEEY ADDRESS {17400 NE 12TH CT. STREET ODRESS | R0SDS” S o, %7 C/J Of 7 2+72 8
CITY-53-2Ip MIAM] FL CITY-ST- 2P . — Z s PD
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
WiLE ] Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-717 CITY-ST-ZIP

12. | hereby certily that the infoermation supplied wilh this liling dees not Gualify for the exemptions contained in Section 119, Florica Statutes. | further certify thai the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11
1t changed, or on an attachment with an address, wj Il other like empowered.
’/3/9 ¢

SIGNATURE: )
SIGNATURE AND TYPED OR PHIWME OF SIGNING OFFICER OR DIRECTOR Date

Jor 93) +#too

DBaytime Phona &




