2007 FOR PROFIT CORPORATION | FILED

~ " ANNUAL REPORT Jun 13,2007 08:00 AM

DOCUMENT # P0O0000079036 Secretary of State |
1. Entty Name
MERRITT SQUARE OFFICE MANAGERS, INC.
Principal Place of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 411-E SUITE 411-E
R e RV NG AT A A
. x 05092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
: 65-1034806 Not Applicable
i . 8.75 Additional
5. Certificate of Status Desired o EBB Requl.mc';“’"a

6. Name and Address of Current Registered Agent

GOTTSEGEN, STANLEY D . R -

2255 GLADES ROAD Do NOT WRITE
SUITE 411-E

BOCA RATON, FL 33431 IN TH IS S PAC E

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

SIGNATURE
. " Signalure, Iyped or printed name of registered agent and title 1f appicabla (NOTE Regstered Agent signature réquired when réngtaung} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TLE PD
NAME GOTTSEGEN, STANLEY D

STREET ADDRESS | 2255 GLADES ROAD SUITE 411-E
cIry-s1-219 BOCA RATON, FL 33431

TITLE VPSD

NAME EHRENSTEIN, GABRIEL

STREET ADDRESS | 6340 VIA TIERRA

o520 | BOCA RATON, FL 33433 UOADD0TEE245

— BE/12/07-80002-015 150.00
HAME

st s | . DO NOT WRITE

©IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILe

NAME

STREET ADDRESS
CiTy-ST-2P

TILE . T ' . ' ' N T e
NAME .. L : o . . e )
STREET ADDRESS X L ) L L&

CIFY-ST-2IP

12. | hareby certify that the informalion suppliad with this filing doas not qualify for the sxamptions containgd in Chapter 119, Florida Stauates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an cificer or direcior
ol the corporation or tha racewver or Liustae empowarad Ip execulae this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with ddress, with allgther like empowered.
== = ) /
SIGNATURE: ___¢ YWelo7 STl =PF i 2202
Wﬂ TYPED OR F?(NTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Deytme Prons ¥

Z f



