2007 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR)

DOCUMENT # Kb6487

1. Enlity Name

FILED
Apr 30,2007 08:00 AT
Secretary of State

MERTAX CO.
Principal Place of Busincss . Mailing Address
12730 S.W. 75 ST.. . 12730 S.W. 75 ST. -
2. Principal Placo ol Business - No P.O Box # 3. Mailing Address
Suile, Apt. # clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slato 4, FEI Number Applicd For
65-0103138 Negt Applicable
Zip Couniry Zip Couniry §. Cortificate of Stalus Desired O $8.75 Addiional
Fea Raquired

6. Name and Address of Current Reglstered Agent

7. Namae and Address ot Naw Reglisterad Agent

MERSKY, BARBARA
12730 S.W. 75 8T.
MIAMI FL 33183

Namo

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Codo

8. Tho abova named entity submits this slatement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE
Sgnature. yped o printed nama of registerad aganl and il r apphcabla. {NOTE: Reg Agenl sig whan ) DATE
* -« FILE-NOWI!: FFE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
e Atter May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete 13 . [ Change [ Addition
SINF! apbress | 12730 S.W. 75 ST, SIRLET ADDRESS
CITY-ST-2ip MIAMI FL 33183 CITY-ST-21P I
ILE [ pelete TLE [ thange [ Additicn
NAME HAME
SIRET ADDRESS STRCET ADDRESS HOODG741 385
CHY- SI-7IP cITY-81-21P 0515 /07-80025-019 150,00
T3 7 Delete T : [ chkange  [J Addition
HAMY, NAME,
STHELT ADDRESS STRFC] ADDRESS
CITY-ST-2IP cITY-sI-2IP
nnr 2 Delete TILE Ol change ] Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-1- ZiP
e [ Delete T {TJCnange ] Addilion
NAME NAME
SIREE] ADDRESS STREET ADDR: 88
CHIY-S1-2IP CITY-SI-7IP
TIE [ Detete TITLE [Jchange {7 Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. [ hereby cerlify that the information suppliod with Lhis liling does nol qualify for ihe exemplions cont@ined in Seclion 119, Florida Statules. 1 furthor certify that the information
indicated on this report or supplemental roport is trua and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1

if changed, or on an attachmont with an address, with all other like empowered.

SIGNATURE: @me’ﬁarbm Mersk, #{>5foy @o@a%aqw

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING OFFIC@ R DIRECTOR

~7 Dale Daytime Phone 4




