. FILED
! 2006 FOR PROTrIT CORPORATION Apl‘ 24, 2006 08:00 AM

ANNUAL REPORT
Secretary of State
DOCUMENT # P000000G7900 y

1. Entity Name -
95 MERRICK WAY, INC. . i

Principal Placs of Business Maifing Address
95 MERRICK WAY SUITE 100 . 9% MERRICK WAY SUHE 100
CORAL BABLES, FL 33134 CORAL GABLES, FL 33134

A

04172006 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Voo ' | o]

65-0982418 Nat Applicatic |
5. Certificata of Status Dasired [ ?:;-;g}?[ggm"m

6. Nams and Address of Cu:.ent Regiatered Agent

g? nonggqéibé%\gw SUITE 100 - - DO NOT WRITE
CORAL GABLES, FL 33134 : - IN THIS SPACE

8. The ebove named entlty submits this staiement or the purpose of changing its registorad office or ragistered agant, ec bath, 1n the State of Flarlda. 1 am lamiliar willt, and scgept
the pbligations of ragistered agent. _ : o R .

SIGRATURT i _
* Hignalure, typed &1 prinied rame of rogrse . ook andd #ie F ppplicatde NOTE- Ragistored Agem Sgnatuce required wher reinslallng) DATE
8. Elaction Campaign Foancing $5.00 may Bs
FEE 1 0G . ay
Aﬂer %Eyﬁ?%%a Feo :’5111,52 %550.00 Trust Fund Contribution. {J  AddedioFees
10. QFFICC. -t DIRECTORS 1
T ]
HAME CHONIN, NESL

SIREET ADORESS | 95 MERRICK WAY SUITE 100
G -51-2 CORAL GABLES, FL 234,

i D [

NAI:-{ LAMEL, IRV UQUHU&:’Y;‘E&B'{" L - -
STREET ADDRESS | ©5 MERRICK WAY SUITE 130 : M5 i Ua-B00g 202 1901
CiTY -S5-29 CORAL GABLES, FL 3317

TE

NAME

e DO NOT WRITE

e | IN THIS SPACE

STREET ADURESS
CITY -ST-2i0

TRE

NAME

STRECY ADDAESS
CiTY-ST-21F

HTLE

HAME

STRCET AGORESS
GiTY-ST-2IP

12. ! hereby cerlily $hat the information suerr b his Sm does not qualify for the exemplions contained in Chapter 118, Florlda Statutes. 1 further cartily thal lhe informalion
{ndicated on s repad or supplgmainal oy s trus acturate and that my tignature shall have the seme lepal sffect as i mede under caib; Inat | am an oificer o director
of tha corparation ar the racaive) . ..r.powered Lo axecute this repart as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 70 o1 Block 114

changeod, or on an attachrment i o~ as, whkt all other lika empowsgcad.

SIGNATURE: - "f/ {7 /06 |

. - Lt PRINTRD NAKE OF SIGNING DFFICER OR DIRECTOR Date L) Owytur Phone F]




