- FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT - -- ecretary of State

DOCUMENT # P00000055272 04-26-2007 90180 033 ***150.00
1. Entity Name
MERLINLAB CORPORATION
Principal Place of Businass Mailing Address t; U yuew ==
10721 SKYHAWK DR 10721 SKYHAWK DR -
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 - ‘" -
A AN A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3666526 Not Applicable
Zp Country Zp Gountry 5. Cenificate of Status Desired O I§eae.g65q§is:c;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o - = - Name: - - -
PARRA, VICTOR M
4482 NW 67 AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept

tha obligations of regis ;ﬁagem. _
SIGNA‘I‘UF!F% %W Q/{1/07

Signature. typed or printed name ol registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) IDATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 1 peteee e O Charge [ Acition
NAME PARRA, JORGE M NAME
STREET ADDRESS | 830 STONE HENGE STREET ADDRESS
CITY-ST-21P DELAND, FL 32724 Cirr-§1-2P
TMLE D O Delete TITLE [ change [ Adeition
NAME PARRA, VICTOR M NAME
STREET ADDRESS | 4482 NW 67 AVE STREET ADDRESS
CITY-8T-2IP CORAL SPGS, FL 33067 CITY-ST-21P
TITLE O Dekete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS [ i B . SIREET ADDREES - - -
CITY-S7-2IP CITY-ST-2IP
TLE O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-21P
TILE O Delete TINE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filiné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutgs; and that my name appears in Biock 10 or Block 11 it
c¢hanged, or on an attac nt with an address, with all other |ike empowered.

SIGNATURE: __; v [ [ e (////( / o7 <

TURE AP TYPED OR PRINTED' NAME OF SKINING OFFICER OR DIRECTOR Date / Daytire Prone #




