' FILED

2008 FOR PROFIT CORPORATION | Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065211 03-17-2008 90008 035 ***150.00

1. Entity Name

MYRTHA'S CORP.

Principal Place of Business

1774 SW COMMARGO ST

Mailing Address
1774 SW COMMARGO ST

40046430

- - — [, R

DORISCA, MYRTHA

PORT SAINT LUCIE, FL 34987  US PORT SAINT LUCIE, FL 34987 US
Suite, Apt. #, eiC. Suite, Apl. #, elc. 03072008 Chg-P CR2E034 (12:‘0‘6) N
City & State City & Stals 4 FEINumber .y - “Thpplied For
NOT APPLICABLE ’ E Not Applicable
Zip Couniry Zie  ~Country 5. Centificate of Status Desired a $8.75 Addiional
~ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name___ — — 1

1774 SW COMMARGOQ ST i - Street Addraess {P.O. Box Number 15 Not Acceptable)

PORT SAINT LUCIE, FL 34987 k

City

FL

! Zip Code

8. The aSove named entily Submils this statemant for tha purpose of changing ils registerad office or ragisterad agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the Pbligalions_gf registered agent.

SIGNATURE ro -
Signatme. lyped or prnted name of ragisiarsd agen! and tile «f applcabla.

[NOTE: Regatersd Agent signature requred whan rensiaung) DATE

9, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS .51‘50.00
Added to Fees

After May 1, 2008 Foe will be $550.00

10. ﬁ * .OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P - O petete THLE [T change [ Addition
NAME DORISCA, MYRTHAC NAME

STREET ADDRESS | 1774 SW COMMARGO ST SIREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34987 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-72P CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2IP e ——— CITY-ST- 8P~ =] — - _— — e
TTLE (21 Deete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-71P

TITLE J Delete i [ Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-71P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2ip

12. 1 hereby cenrity that the inlormation supplied with this filin ‘? goes not quality for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Lha same legal effect as if rmade under oalh: that | am an olficer ar diractor
of the carporaion or the receiver or ustee ampayaeared 10 execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 14

| o | / 2/o] 772 342505

L)
SIGNATURE:\_. o Doyume Pronr ¥

SIGNATURE fIND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

-~

\1‘

e



