2006 FOR PROFIT CORPORATION FILED

1. Entity Name
MERIDA CORPORATION

ANNUAL REPORT - May 01, 2006 8:00 am

DOCUMENT # P04000048954 Secretary of State
05-01-2006 90415 028 ***150.00

ORLANDO. FL 32829

Principal Place of Business Mailing Address
10086 MEDALLION BLUFF lAWE 10086 MEDALLION BLUFF WA E
CRLANDO, FL 32829 ORLANDO, FL 32829
N — A

10086 qEpaLtLior BLYEE CANE

Suite, Apt. &, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FE{ Number Applied For

onLan Do Fu 71-0963651 Not Applicable

Zip%z 7 14 g 'EKAJ GE ap Country 5. Cenlificate of Status Desires [ fgg?q Addlional

6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JOSE G ) - - . :
10086 MEDALLION BLUFF l(u.'” Sireet Adadress (P.O. Box Number is Not Acceplable)

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registeren affice of registereg agent, or both, in \he State of Florida. | am familiar with, and accept

the obligalions of cegistercc agenl.

SISNATURE
Sgnare. iyped or pramed noame o mgtered agens and teie § appicatie {NOTE' Regauwen AQert Suemiwe: recuarad wiv roqssng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 TFrust Fund Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ peiere TE [JcCharge [ Acdition
NAME PEREZ. JOSE G HAME
STREETADORESS | 10086 MEDALLION BLUFF Y N STREET ADDRESS
CiTY-S1-29 ORLANDO, FLL 32829 CiIy-st-zp
TE D {7 pelete e JCrange [ Adition
NAME RAMIREZ, MARIBEL RAME
STREETADDRISS | 10086 MEDALLION BLUFFM:IU STRFET AODRESS
CiTY-81-2P ORLANDOC, FL 32829 CITY-S7- 7P
TILE 3 Detete TiTLE {Jchange [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7P CTY-5T- 3P
MiE £ Delete TLE fJcrarge [ Adenion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CaY-51-2°
AL [ peiee TmLE [ erange [ Aodition
NAME [Ty
STREET ADDRESS STREE? ADORESS
ChY-ST-22 CTY-§i- 9P
TE {1 bl TRE O cmange [ Adeition
NAME HANE
STREET ADDAESS STREET ADORESS
LTY-51- 20 CITY-§7-2P

12. 1 hereby certily thal the information supplied wilh ihis filing does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | fusther cerlify that the information

mdicated on this repost or suppiemental report is troe and accurate and that my signature shall have the same legal effect as # made under oath; thal | am an officer ot direclor

of the corporation of the receiver or ustee empowered to execulg this report as requirea by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11l
changed, or on an alt Ih an adoress, willypll other lik gmpowereo

d
SIGNATURE: Cie Jdpst Gr 0 Enit 2 :f/ |‘,7// 0b %3051?923/

[f?ﬂmmey&smmmmnmmmﬁ Daytena Dhone #
L/ - 7



