2005 FOR PROFIT CORPORATION —.

ANNUAL REPORT (AR) FILED

DOCUMENT # F00000055272 Apr 23,2005 08:00 AM

1. Enty Name Secretary of State
MERLINL.AB CORPORATION
Principal Place of Business N ' Mailing Address ' -
10721 SKYHAWK DR 10721 SKYHAWK DR
o T Hmml m m“ mm))' "m Ilm ||m m’ IMI Wl IIM ”ml’ l} ’m
2. Principal Place of Business __ _ 3. Mailing Address
Suile, Apt #. etc. - o Suite, Apt. #, etc. C 1st MOORE ' CR2E034 (10[04)
City & State _ - Cliy & State 4. FEI Number Applied For
. 59-3666526 Not Appiicabie
Zip Country Zp Country 5. Certificate of Status Desired 3 fese'ggla:’:é“"”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Agent
L b AL Lol - — P

zﬁgzﬂﬁvy IBC—;- g%y Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067 —

City ) FL Zip Code

8. The above named entity submits this Siatement for the purposa of changing Its registered office ar registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’Z/A{m /4 /'g//,{/ . | Y 905

Signature, typad of rRlad rame of ragistdled agemend Lila  appheatia {NOTE Regstered Agent 2:ignalue requtad when reimstatng) DATE
E ™ i -
FILE NOW!!! FEE l§ $150.00 . . Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payabhie to Ffotida Depattment of State
10, — CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D O petete THLE [Jochange [ Addition
NAME PARRA, JORGE M ) HAMF HOOONO305431
SIRFFTADORESS | 83G STONE HENGE ' STRECT AQDRFSS N4 /23, 05-80014~-022 150,00
cre-s1-7e |DELAND FL 32724 . CIEY-ST- 2P )
TI1LE D T T Obpeete e ) Dl change T3 Addition
NAME PARRA, VICTOR M NAME
STREETAGDRESS (4482 NW 67 AVE SIAEET ADUKESS
LTy 87-21P CORAL SPGS FL 33087 _ B CUY-81- 7
nILE T T 3 petete ne i Clchange [ Addition
HAME MAE
STRFFY ADDRESS SiRLET ADDRFSS
Iy - 57 21 LY-S1- 2P
HiLE - - [T pelete i o [ change [ Addition
NAME MAME
CSIRFET ADDAESS STREET ADDRESS
Care-ST- 7P CiY-S1- 7
nILE T O oese ™ [Jchange [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-S1-2F £ArY-57. 7
e ) - nk o T O3 change T Addition
NAME NAME
STRLET ADDAECSS STRELT ADNRESS
CIY-51- 2P QY i 2

12. !hereby cerﬁfg that the Information supplied with this filing does not qualify for the examption stated in Section |19 G7¢3Y, Florida Statutes ! further certiy that the information
indicated on this repori or supplemenial report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 7f

changed, or on an attachment with an addrass, with &l other ke empowerad, ? é- . ) ﬂ7g
G5 QEY Y B~

SIGNATURE: M /2/4“4( 7 ,'72;0;;-1,/}%,@&,4“ cfﬁgéf A)-FuE 33T

BIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR “Date Clavtne Phone #




