Lo FILED
' 2006 FOR PROFIT-CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M43517 04-26-2006 90182 035 ***150.00
1. Entity Name
MER HOLDINGS, INC.
Principal Place of Business Mailing Addrass T ’ b 3 H-U badhd "
C/0 STEPHEN A, FREEMAN /0 STEPHEN A. FREEMAN L t .
520 BRICKELL KEY DR, 520 BRICKELL KEY DR. -
MIAMI, FL 33131 MIAMI, FL 33131
P S LR e
Suite, Apt. 4, atc. Suite, Apt. #, el¢. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0011458 Not Applicable
Ze Couniry Zip Country 5, Ceriificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
- Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 305 ‘

MIAML, FL 33131

City FL l Zip Codte

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

SIGNATURE .
Sighalure, typed or printed name of registered agent and iitle il appécabie {NOTE: Registered Agen| sipnature reQured whin remstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
T DsP O Deters Lt O Change [ Adgilion
NAME FREEMAN, STEFHEN A. NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE. #305 STREET ADDRESS
CITY-S1-21p MIAMI, FL 33131 CITY-ST-2IP
TIME [ Detete TIMLE (O Change  [J Addition
HAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST- 217 GITY-51-7P
TITLE 1 petete TMLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2F
TME 3 Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TME [ Detete TINLE T change  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 5%-21P CITY-5T-2P
TmE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY ST ZIF

12. 1 heraby centify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | lurther certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i mada under oath: that | am an officer or dwrecior
of the corporation or the receiver or trustae empowered to execute 1his report as raquired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with/All

SIGNATURE: Stegren FALV QN oy) \3:\0@ 206 -3 - 3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone &




