2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000027337

1. Entity Name
MERDARLER GARDENS, INC.

Principal Place of Business

175
SUN

55 COLLINS AVE #2201
NY {SLES BEACH, FL 33160

Mailing Addrass

17555 COLLINS AVE #2201
SUNNY ISLES BEACH, FL 33160

FILED
Jul 10, 2006 08:00 AM
Secretary of State

WA

07062006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o=y Fpied For
20-0800690 Not Applicable

O $8.75 additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

SCHIFFMAN, ADAM R ESQ
2999 NE 191 ST STE 900
AVENTURA, FL 33180

DO NOT WRITE |
_IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept
the cbligations of registared agent.

[DRNNS RS2
LI T T Y T o N

SIGNATURE Ty
== "DATE

Swgnature. typid o printod name of registared agent and ttle if apphcatie (NOTE: Ragisterect Agent sgnature raquired whar rensiaing)

In accordance with s. 607.193(2)(b}, F.S., the ‘
corporation did not receive the prior notice.

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOWN! FEE 1S $150.00
Due by Septomber 8, 2008

10. OFFICERS AND DIRECTORS ]

DPT
RICK, LAWRENCE ‘
17555 COLLINS AVE #2201

SUNNY ISLES BEACH, FL 33160

HILE

NAME

STREET ADDRESS
CIEY - ST-2IF

Dvs

RICK, NEIL-

17555 COLLINS AVE #2201
SUNNY ISLES BEACH, FL 33160

TITLE

RAME

STREET ADDRESS
cy-s1-zp

TITLE - - _—— -

DO NOT WRITE

- IN THIS SPACE

CHY-ST-7IP
NAME 1

STREET ADDRESS
CIry-S1-21

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIvY-SY-2IF

12. I hereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Floricta Statutes; and that my name appsars in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like smpowered. |
LY
Dats

SIGNATURE: g 2es  prsL Ry S—

NATURE AND TYREIFOR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




