2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 12,2007 08:00 AM

DOCUMENT # P0O0000001394

1. Entity Name
MERRY SUNSHINE SERVICES, INC,

Principal Place of Business Mailing Addrass
20040 NW 3RD AVE. 20040 NW 3RD AVE.
MiAMI, FL 33169 MIAMI, FL. 33169

A

02012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T

65-0973186 Not Applicabla

5. Certiicate of Siatus Desi $8.75 Adaitional
neae alus Desied o Fae Required

8, Name and Address of Currant Registered Agent

20040 N 3RD AVE ) DO NOT WRITE
MIAMI, FL 33169 : . ) -
| - INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, |n the State of Florida. | am farmiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signaturs, fyped or pnintad nama of regisierad agent and tile f apphcable. (NOTE: Regisiersd Agenl uignalure requwed when resnstaling} DATE
FILE NOWHI FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTCRS ] e
TILE PSD
NAME FRIMOND, MERRY R '
STREET ADDRESS | 20040 NW 3RD AVE. : S L UOODnE 2471
CITY-ST-2IP MIAMI, FL 33169 ‘ DE‘JELJ'FI"‘-’JHI'!I— f.i-!'lﬂ? 1=n. nn
TITLE : o
NAME
SIREET ADDRESS
CIry-§1-2IP
TILE
NAME

s o - DO NOT WRITE

NAME
SIREET ADDRESS
Ciry-st-21p

e . ~IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CiIy-81-2IP

TMLE . ’ - '
NAME

STREET ADDRESS
CITY-ST-21P

12. I hareby certify thai the information supplied with thig filin é; does not qualify tor the exampiions cortained in Chapter 119, Florida Statutes. 1 further cenify thal the information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as il made under oath; that | am an officer or direcior
of the corporation or Lhe receiver or truslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11d
changed, or on an attachment with an ?ss with all othe, empowered

Wmé&b{ FLLmony zlﬁfe*/ 3os-yse- @ 4

SIBNATURE D TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phone &

SIGNATURE:

J




