FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P00000021973 : 04-16-2007 90082 038 ***150,00
1. Entity Name
MERVILLE ENTERPRISES INC.
Principal Place of Business Mailing Address s T
4970 N.W. 6TH STREET 4970 N.W. 6TH STREET
COCONLIT CREEK, FL 33063 COCONUT CREEK, FL 33063
A IARC AU A AORE QORI

Suite, Apt. 4, etc. Suite, Apt. #, stc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0990377 Not Applicable
Zip Country zp Country S. Centificate of Status Desired Od Eg';?qrr:amnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, RHONDAK .
7737 N. UNIVERSITY DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 104
TAMARAC, FL 33321
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of regisiarsd agent and Tt it apphcable. {NOTE: Registsrad Agent signatue required when rainziating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa%gn F.inanclng 55_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [l  Addedto Fees
A P
10. ‘OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE P Mm TITLE [ Crange [ Addition
NAME FACEY, MERLENE S HAME
STREET ADDRESS | 4970 NW 6TH STREET STREET ADDRESS
CITY-$1-21° COCONUT CREEK, FL 33063 CITY-ST-2IP
TILE s [ elete TILE P\,‘Q‘ M ane O Addition
NAME FACEY, ORVILLE D NAME
STREET ADDRESS | 4970 NW 6TH STREET STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33063 Ciyy-81-2IP
Tme [T Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Cy-ST-2IP
e O pelete TILE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TIMLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2IP

12. | hereby cerlily that ihe information suppned with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplegp epQrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiveyor lruslea,e npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 il
changed, of on an attachment fith a 5§, with all other like empowered.

SIGNATURE: )L C/% J s

“ sioRATURE Ifgyﬁ&n on/mnrsu NAME OF SIGNING OFFIGER OR DIRECTOR Daytne Phone #

A3




