2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) _ FILED

DOCUMENT # K56487 Apr 20,2006 08:00 AT
T Secretary of State
MERTAX CO. ry
Principal Piace of Business Mailing Address
12730 S.W. 75 ST. 12730 S.W. 75 5T. !
T TR R
2. Punopat Place of Business 3. Madlhé Address ‘
Suiz, Apt. #, etc. - Suite, Apl. #, ste l ) 18t MOORE CR2E024 {10/05)
Criy & Siate City & State | 4. FEINomoer Appliea For
. 65-0103138 Not Apphicatie
2 Country 2p Couniry 5. Certificate ol Staius Desired | Eggg?qﬁfgéﬁo“m
6. Name and Address of Current Registered Agent ) 7. Nome and Address of New Registered Agent .
Name
I;AEE;:;%KSY iNB 'A}EBSA-PA Street Address (P.O. Box Nurﬁbe-'er is Not Acce;rable)
MIAMI FL 33183 - ' —
City - FL. Zip Code o

8. The above named entity submils this statement for the purpese of changing fs registered office or registered ageﬁr. or both, in the Stale of Florida, ! am familiar with, and accept '
the: obhgalions of registered agen!

SIGNATURE - - e - . - B

Sgrature e e prated name of icgsteced agent and Gite © appiicatie INOTE Regwored Agant srpnature conuisad when iomsiatng) DATE

FILE NOWI! FEE'S $150.00°
. After May 1, 2006 Fea Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May 3s
Trust Fund Contridution. ] Added to Fees

10, GFEICERS AND DIRECTORS 1. ‘ AODMIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

L PD O peete e [ cange [ Additien
NAME MERSKY, BARBARA e LDB0N051 9953

STREETADDRESS [12730 S.W. 75 ST. STRFET ADDRESS AN P o {3 r] 1
TS e - Te S o 05/02/06-80075-012 15000
TILE [ Betese HILE [ Change {1 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

City-ST 2P . Ciiy-81-710

A i DOl ogter - —g wut - - T ohgge ] sddition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ty~ ST- 2P , _ G -$T-2 N

TILE J Delete HILE Dchange [ Addttion
NAME MAME

STREET ADDRESS STREET ADDRESS

iy -S1-1P TV~ 51-20P o
nmE [T pefets ILE {1 Change [T Addtion
NAME NAME

STHEE T ADDRESS STREET ADDRESS

S-S54 TR CIFy-SE- 2P L
L 3 Detete TILE [ Change T3 Addition
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CiTy- 5729 o CITY-51. 2P

12. | hereby ceruly that the information supphed with s Tling does not qualiy for the exemptions contained in Seclion 118, Flonda Statutes. | further cettdy that the information
mdicaled on tis repoit o supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath, that | am an ofticer or direclor
of the carporanon or the regeiver or Lustee empowered 1o execule his report as requirad by Chappier 607, Flurida Stadutss; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: @WéMW% Barbara MthI_{g *F/f“if% (D05 38273

SIGNATURE AND TYPED OF PRINTED NAME OF snmnﬂ DFFICER OR DIRECTOR [le | Paytime Phore ¥

4 -




