2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 03, 2006 8:00 am
DOCUMENT # P00000052460 3 Secretary of State

1. Entity Name
_03. #okoke
MERO REMODELING CORP. 03-03-2006 90125 034 150.00

Principal Place of Business . Mailing Address
11201 SW 55 ST # 54 11201 SW 55 ST # 54

R e TR

- Principal Placeol Business 3 Malhng ddrew- _SO

11277 ﬁ/ T [F/ iz 29 S7

S“'Te 6[ ele. Su"e Apt. #, etc. tst MOORE CR2E034 (10/05)

— .
&5 :W , : 4. FEI Numper Applied For
N8 Emar, & W2l (oo 65-1013042 e epis
18] Countiy -, Zip - Country - . B8.75 Additional
2 3 o }»J/ J 5‘ 3 3 o/ g 5, Certificate of Status Desired [ gee Requireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name .
¥1E2F:)?’SJ\?JSSE5 ST # 54 Street Address (P.QO. Box Number is Not Acceptabie)

MIRAMAR FL 33025

City FL Zip Code

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

SIGNATURE

Signature, iyped o prited narne of regrstered agent and litle It apphcaie (NCTE: Regislered Agant signatire required when ieinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

COFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Defete e U] Change [ Acdition
NAME MERO, JOSE NAME

STREET ADDRESS | 11201 SW 65 ST # 54 : STREET ADDRESS

CIFY-ST-2IP MIRAMAR FL"33025 CITY-S1-21P

TITLE : 3 pelate TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7iP

ML e o et 8y e e = —— [3chenge_ [T Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2PP

TITLE O pefete TTLE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

THLE [ cetete TILE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-2IF CITY-§T- 2P

TILE O peteis TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-SF-2IP

12. | hereby certily that the information supplied with this liling does not qualily for the exemplions comained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appegsi’in Block 10 or Block 11

if changed, or on an attachment with an address, Il other like empowered.
) /d’ é 749)%/ > {30

SIGNATURE: Fd Fd
R SIGNATPRE AND TYPED OR PRINED #MfIE OF SIGNING OFFICER OR DIRECTOR Datel \ Dayhmib Phane #

\H




