2007 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P01000108905 ecretary of State
1. Entiy Name 04-17-2007 90057 008 ***150.00
MERRILL LAMB RETAIL ADVISORS, INC.
Principat Place of Business Mailing Address
1234 S DIXIE HWY #340 1234 S DIXIE HWY #340 '
e e 'Illum m IIW ”I” ||m||“'||‘|H‘|“||‘|) ‘l”l ‘lw Ilm |H‘||H‘ ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
/.{YI fhnfdﬂf-
Suile, AHD?L #, oic, Suile, ApL #, alc. ) 15t MOORE CR2E034 (10/06)
ol
(j:iiS}aloéﬂé [é‘( g City & Staic 4. FEI Numbor 60-0001192 :E:jiic:),’:;bm
]J)/ '7‘_? ’ CG;:T}A Zip Country 5. Cerlilicale of Stalus Dosired O ?g.ggqas:c;honal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
’ | Namao
LAMB, ADAM J _
1428 BRICKELL AVE Streot Addross (P.O. Box Number is Not Acceptable)
PENTHOUSE

MIAMI FL 33131

- - . P City FL |leCode

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

SIGNATURE

Sqnalwe, lyped ot fhnted naric of regisiered agesl anc lile r apokcable, INOTE. Regrstated Agan! sigralum feQuURcd wien (mnslaling) CATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fge Will Be $550.00
Make Check Payable to Florida Depariment of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete M [ cnange [ Addition
AME LAMB, MERRILL NANE

it aooriss | 801 BRICKELL KEY BLVD SIRET] ADDRESS A/J-?L 1941

eny-sr-2r | MIAMIFL 33131 Y-Sl 1P

I1LE ™ pelete Tine [ Change (7] Addilion
NAME NAMI

STTT ADDRESS SIREET ADDHE S8

CITY-ST- 2P CIY-$1-71P

TITLE ] Delee i . _ [Clchange [T Addition
NAME ’ NAML

SIRFET ADDRESS STRELT ADDRI 55

CITY-ST-4IP CITY $1-2IP

e 1 pelete 1t [T} Change [ Addition
NAME NAME

STREE| ADDRESS SIREET ADDRESS

Y- $1-2p CITY-ST- 2P

LLi13 7 oelere e [ change {7 Addilion
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CATY - ST- 2P CINY-$1-2IP

THiE 1 Detete TIE ] Changa [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDRLSS

CITY-ST-2IP Iy $1-4p

12. | hereby cerlify thal the infermalion supplied wilh this filing does not qualify for the cxemplions conlained in Seclion 119, Florida Statutes. { further certify that the informalion
indicated on Lhis report or supplemental repert is true and accurale and that my signature shall have the same le ti;al eﬂecl as if made under oath; that | am an officer or director
of tha corporalion ar the receiver or lrustee empowcered to execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Biock 1/
if changed, ar on an attachmont wnh an address, with 3|l other Ilke empowered

Srernmr i L amé s 7 Louwer An<

SIGNATURE: €2 2212119 028 o Aocr el (22 Y29 LF 327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Sayhiew Phane #




