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"~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000114385

1. Entity Name
FACCI OF MERRICK PARK, INC.

Feb 08, 200 ' ,QB 00 Al
Secretary bf State

AT \'lu
o

Principal Place of Business Mailing Addrass }

4770 BISCAYNE BLVD.
SUITE #680
MIAMI, FL 33137

SUITE #680
MIAMI, FL 33137

IIIIIIII\WIIIIII\IHIIIIIIIH\Il\ll!IIII\IlllIIIIIH\I\IIII\IH]IIIN I

01102007  No Chg-P CR2E034 (11/05) o .'
DO NOT WRITE IN THIS SPACE T FemioaTor
20-0318121 Not Applicable

O $8 757 Addmonal

5, Certificate of Status Desired

Fea Reqwred
8. Name and Address of Current Registered Agent N

HELLMAN, MAYNARD J
2999 NE 191 STREET
PENTHOUSE 8
AVENTURA, FL 33180

DO NOT WRITE ‘
IN THIS SPACE "

8. The above named enlity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE

Slgnaturs. typed or panted nans of egistersd apen and inte il applicacis {NCTE, Repisisned Agent signature requirad wnen reinslatng; DATE

il

JE ié .d
st

Sinasdl

8. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added to Faes

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

D

BILLANTE, THOMAS

1021 KANE CONCOURSE
BAYHARBOUR, FL. 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

KALAS, KOSMAS A

1021 KANE CONCOURSE
BAYHARBOUR, FL. 33154

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e :
NAME A

STREET ADDRESS DO NOT WRITE .. 5\

TITLE

NAME

STREET ADDAESS
Cmy-§71.2iP

IN THIS SPACE .

TTE
NAME
STREET ADDRESS .
CITY-ST-2IP *

TITE

NAME

STREET ADDRESS
CITy-ST-ZiP

with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe anormalron
ort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officér/ordirectar
bmpowerad o exacute this report as requirad by Chapter 607. Florida Statutes; gnd that my name appears in Block 10 of B!ock 11 |1

b, with a¥ other like empowered,
9/%5/ 2OS I L ‘/ééé:

12. ) hereby certily that the information supplie
indicatad on this report or supplemental rg
of the corperation or the receiver or truste
charged, or on an attachment with an ad

SIGNATURE:

SIGMATUHE AND TP’D OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date

AT



