2008 FOR PROFIT CORPORATION
ANNUAL REPORT

|
FILED |

DOCUMENT # P02000066728

1. Entity Narme
MERAL INC

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

3100 N. PALMAIRE DRIVE
SUITE 508
POMPANO BEACH, FL 33068

Mailing Address
3100 N. PALMAIRE DRIVE
508

SUITE
POMPANQ BEACH, FL 33068

DO NOT WRITE IN THIS SPACE

NI A B i

01052008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
51-0418745 Not Applicabie

8. Cerfificate of Status Desved ~ [] gz-;sqmi Itional

8. Name and Address of Current Registered Agent

UCKUN, MERAL

3100 N. PALMAIRE DRIVE
SUITE 508

POMPANO BEACH, FL 33089

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and Ute H applicable.

{NOTE: Begictersd Agent sipnature requirad when renctiatng} DATE ;

FILE NOWII1 FEE I8 $150.00

After May 1, 2008 Foo will bo $550.00 Truat Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo |

10, OFFICERS AND DIRECTORS |

e D

NAME UCKUN, MERAL

STREET ADDRESS | 3100 N, PALMAIRE DRIVE, SUITE 508
CITY-ST- 7P POMPANO BEACH, FL 33069

NAME
STREET ADDRESS
City-S1- 2

HANME
STREET ADDRESS
CiY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-20

TME

NAME

STREET ADDRESS
CiTy-ST-219

TMLE

HAME

STREET ADDRESS
CITY-ST-4P

Added to Feas ‘

0122/ 0a-80027-017 150, A8

DO NOT WRITE , ‘
IN THIS SPACE

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director

of the corporation or the racalvey or trustes empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed. or on an anacw address, with all ke empowerad.

SIGNATURE:

\

[ 2. 0& 954 §H L9

7 SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Dexytirne Phons 8




