:‘ | | FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000077594 £ 04-03-2008 90022 008 ***150.00

1. Enlity Nama™."

MERRITT, SQUARE OFFICE ADVISORS, INC.

F N il

Principal Place of Business Mailing Addrass
ATTN: STANLEY D. GOTTSEGEN ATTN: STANLEY D. GEN
2255 GLA ., SUITE 411-E
BOC
L I P DA L e
6240 Vi TJrec 21218 4. Avdcens @\D. '
Suta Apt. #. elc. Sugﬁf’(‘;' "5 2 02052008  Chg-P CR2E034 (12/06)
City & Statg ﬁ/ City & State 4, FEI Number Appliad For
a A Botw Coton | FL 65-1033900 Not Applicabia
Zip 3 P ~ 3 ‘3 CO&?% Zi93 3\1 '33 Co\aj’nlsryﬂ 5. Cenrtilicate of Status Desired O gg;fq:?;"mnal
6. Name and Address of Current Registored Agent 7. Name and Addrass of Naw Registered Agent

Name - .
Gralcie \ Ekf&mg’}&\n
Street Address (P.0O. Box Number is Not Acceptable)
L 3Y0 Via Terra

GOTTSEGEN, STAN|
2255 GLADES
SUITE 411-

W Bota Catown FL | 35%%3

8. The abave named enlily submits this statement for the purpese of changing its registered office or registered agent. or hoth. in the State of Flonida. | am familiar with, and accept

the obligations of registered ggent,
SIGNATURE /45/6/\ Q/L\ j;\ {;—&L el E\'\ Cenns e '3/ ZO’/“’Z

Signature, typed or printed name of regrstered syert and title f apphcabie {NOTE: Registered Agert sigrature required when ransiating) DATE
“FILE NOWI!! FEE tS $150.00 "8 Elaction Campaign Financing ™ = = — $6§.00 Maygs [ —— - - i
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ,E’.Demg TILE ] Change  [] Addition
NAME GOTTSEGEN, STANLEY D NAME
STREET ADDRESS | 2255 GLADES ROAD SUITE 411-E STREET ADDRESS
CITY-51-2ip BOCA RATON, FL 33431 CIty-§1.21P
TLE VSD [ Detete s O cCrange [ Addition
NAME EHRENSTEIN, GABRIEL NAME
STREET ADDRESS | 6430 VIA TIERRA STREET ADDRESS
CITY-51- 2P BOCA RATON, FL 33433 CITY-S1-2IP
HILE O oelete MLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P CiTY-S1-2P
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P L =
TIE O Detate TITEE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 7 Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-SI1-7P CTY-ST1-29

12. I hereby certily that the information supplied with this filing 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 accurata and thal my signature shall have the same lagal effect as if made under oath; that | am an olflicer or director
of the corporalion or the receiver or lrustes empowsred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

sionature: 7 L DA (ahrel Ehanstes, 20598 szpvqme-yn57

P e
SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




