" 2006 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P03000114385

1, Entily Name
FACCI OF MERRICK PARK, INC.

Principal Place of Business Malling Acdress

1021 KANE CONCOURSE 4770 BISCAYNE BLVD
BAYHARBOUR, FL 33154 SUITE 60
MIAMG, FL 33137

AR R

FILED

- Jan 31,2006 08:00 AN
Secretary of State

il

01042006 No Chg-P CR2E034 {11/05)
4. FEINumber Applied fdr
20-0318121 Mot Applicable
3 ) . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current R.e‘gfstereé Ageiit T

HELLMAN, MAYNARD J
2998 NE 181 8TREET
PENTHOUSE 8
AVENTURA, FL 33180

8. The above narned entity submits this statement far the purpose of changing ITs registered oflice or registered ag

the ohligations of registered agent.

SIGNATURE

Tit, o both, in the State of Florida. | am familiar wi

, and accept

Signatere, yped O printad KA of regrtered agent and e  applcabls

© T INOTE Regiswred Agont signature requied whan felsating} |

“BATE

FILE NOWI!! FEE I5 $150.00

After Miay 1, 2006 Fee will be $550.00 Trust Fund Contribittien

9, Election Campaign Financing

O

$5.00 May Be
Added to Fees

LNAN0040B558

10, OFFICEAS AND DIRECTORS T
TE D ' ' )
NAME BILLANTE, THOMAS

STREET ADDRESS | 1021 KANE CONCOURSE
CY-51-2F | BAYHARBOUR, FL 33154

TILE s}

NAME KALAS, KOSMAS A
STREETADDRESS | 10271 KANE CONCCURSE
EY-S1-2P BAYHARBOUR, FL 33154

e

NAME

STREET ADORESS
CITY-5i-2P

TTLE

NAME

STRECT ACDRESS
CiTY-S7-3F

TILE

NAME

STAELT ADORESS
CiTY-S1-2P

TRE
KAME
STREET ABDARESS
Cy-ST-7P !

[32/08/06-8

aoEZ-022 150,00

= Eaaaeas GeRay

12. | hereby certify that the mformakon su plied willt tus a‘f’k’nc? daes not qualify for me‘exempﬁans conlained In Chapler 319, Florida Stafules. | further centify that ihe informalion
accurate and that my signatura shall hiave the same legal effect as if made under nath, that | am an officer or direstor
of The carporation o the receiver or irfistee empoweted t execute this teport as requited by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altachrment with ap address, with all cther ke empowered.

SIGNATURE:

smmn-uﬂffun TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

205
: - (Jec) 6 6 /f




