FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MER & ML ENTERPRISES, INC.

Principal Place of Business Mailing Address )

1861 LYONS ROAD 1861 LYONS ROAD s coe

#3068 #306 -

COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063

s ssS s DT AR
Suite, Apt. 4, etc. Suite, Apt. #, atc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, EEL Number Applied For

cﬁb A5 O[ 593 8 Not Applicable
e Gountry 2 Gountry 5. Certificate of Status Desired O ?i';esqaf:;“c'"a'
- I 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o
. Name
ROA, MANUEL E
1861 LYONS ROAD Straet Address (P.O. Box Number is Not Acceptable)

# 306
COCONUT CREEK, FL 33063

City FL [ Zip Code

8. The above named enity submits 1his statement 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.

SIGNATURE -
Sigrature. typed or printed name of registered agent and litle iIf applicable. (NOTE: Registered Agent signature reavired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing O $5.00 May 8o
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O Delete mMLE [ change  [] Addition
NAME ROA, MANUEL E NAME
STREET ADDRESS | 1861 LYONS ROAD #306 STREET ADDRESS
CITY-ST-Z7IF COCONUT CREEK, FL 33063 CHTY-ST-2IP
TITLE Ve [ Delete e [J Change  [] Addition
NAME LOPEZ, MONICA NAME
STREET ADDRESS | 1861 LYONS ROAD #306 STREET ADDAESS
CITY-SF-2IP COCONUT CREEK, FL 33063 CHTY-ST-2IP
TITLE O Delete TINE (2] Change [ Addition
NAME ) NAME
STREET ADDRESS - : o STREET ADDRESS ° ) -
CITY-ST-2ip CITy-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2p

12. I'nereby certify that 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 shalt have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmept with Q? address, with all other Ilke empowered.

T ———

SIGNATURE: HANGEL £ Vop AfzHjoc 56l A96-A(FG

SIGNAmRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #




