2006 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) . Apr 13,2006 8:00 am

DOCUMENT # L07620 ecretary of State
1. Entity Name
04-13-2006 90303 015 ***158.75

MERCEDESHOP, INC.
Principal Place of Business Mailing Address
10101 SW 138 ST 10101 SW 138 ST
2. Principal Place ol Business a iling Address

Souas  29% DR S, Pox RS

Suite, ApL. #, etc. Suite, Api. #, ele. 1st MOORE CR2E034 (10/05)

City & Slale C:ty & State 4. FEI Numgper Applied For

‘: | Ny % Q K\) FL = LL ‘?) &} R_\) FL 59-1850701 Not Applicable
Coumry le Country - ) $B_75 Additional
3 20 q q 3 3 q k'l' 5. Certificate of Status Desired Feo Hequire(lit
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MICHAEL M

10101 SW 138 ST Streel Address (P.O. Box Number is Nol Accepiable)

MIAMI FL 33176

City : FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signaliure IYDea o pnmcﬂ.‘na![n: of reguuleied agent ahd Lile o applicatyan [NOTE Ragstared Agem synalure roaured when anstatng DATE
FILE NOW!! FEE'IS $150.00. . . o
It FEE IS 9. Election Campaign Financing  $5,00 May Be
After May 1, 2006 FE?_WI“ .Be $550.00 Trust Fund Contriouton. [ Added to Fees
Make Check Payabie to Florida Department of State .

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e p O Delete T [ . [ Changs [ Addition
NAME KRGS, HERBERT HAME WRons, - LLE' R&F— g

STREET ADDRESS | 10101 SW 138 ST s aRess | 2O XS A9 D ewe

cnv-sT-zP [MIAMI FL 33176 CITY-5T1-21 WL EB o RN L 32109 ¢

TIILE VP O Delete TITLE ve X Change [ Addition
NAME KROIS, CAROLE HAME KROLS, QAR%L.LG ‘

STREET ADDASSS | 10104 SW 138TH STREET siicTanoness | SO LY 29 VRwWE

n-S-2P | MIAMIFL 33176 CITY-57.2p weLLhery , L 3o a4

wee L [ petere  _kme e [ Change  [7] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZIP

TITLE [ Desete TifLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P ry-si-ze

TLE {1 pelete TIRLE T1change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 21 CITY-S1- 2P

HIA 1 Detete TILE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapier 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: __ (P ansty Hisia Carole KRows “-3-0b 3oy 213 1519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Oayhtmo Phone §




