2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000027337

1. Entity Name
MERDARLER GARDENS, INC.

FILED
Sep 02, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
17555 COLLINS AVE #2201 17555 COLLINS AVE #2201
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

00RO

07212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

20-0800690 Not Applicable
$. Certificate of Status Desired O $8.75 Additiorat
Fee Required

6. Namg and Address of Current Registered Agent

7555 COLLINS AVENUE DO NOT WRITE
SUNNY ISLES BEACH, FL. 33160 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i Lh_il]lj!:i U 3 L: "r‘ 2
SIGNATURE =R
Sigrature typed or printed name of regisierad agent and utls f applicanie (NOTE. Registered Agent signature required when reinstating) TR

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
THLE DPT
NAME RICK, LAWRENCE

STREET ADDRESS | 17555 COLLINS AVE #2201
CIY-ST-2IP SUNNY ISLES BEACH, FL 331680

TILE DvsS

NAME RICK, NEIL

STREET ADDRESS | 17555 COLLINS AVE #2201
CITY-S1-2P SUNNY ISLES BEACH, FL 33180 ‘ l ¢

TITLE
NAME

vt - DO NOT WRITE

"IN THIS SPACE

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | turther certify that the information
.ndicated cn this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as  made under oath: that | am an officer or director
of the corparation ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addrey all other like empowered.
SIGNATURE: v

SIGNATURE }5’ TYPED OR PRINTEN NAME O ING OFFICER OR DIRECTOR Dale Dayume Prona &

/s




