2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Feb 22,2007 08:00 AM
DOCUMENT # P05000087353 SR Secretary of State

1. Entity Name

MERYLE VERNER INTERIORS, INC.

Principal Plac:e of Business Mailing Address
2577 NW 59TH STREET 2577 NW 59TH STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496
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the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and tith if applicable (NOTE: Regislarad Agen| signature reguired whan reingiating) DATE
S 4 a0
9. Election Campaign Financing $5.00 May Bo o oogooeddq2ee
Aﬂ.rF *E,H‘?‘zv;l(lrfpﬂfalvsﬂﬁ'bsg 'gsoso_on Trust Fund Contribution. O  Addedto Fees i3/ !_i:‘_]."’i.i?“‘gljf_lg"}"’.llb 1502, 100
10. OFFICERS AND DIRECTORS I TR N ;
Tme D N i T
A VERNER, MERYLE e T L L
STREET ADDRESS | 2577 NW 59TH STREET STy r . c e
env-51-20 | BOCA RATON, FL 33496 DU T RN
Y * K r
HILE SR e ’ '
NAME R ! ‘ ;
STREET ADDRESS o o] R }
Ciry-51-2IP A P = . e ‘

THLE
HAME S

R "..:l L AT R
¢ DONOTWRITE "\

.7 INTHIS SPACE . .
NAME doas e BN ' A T
Ll ' A . P . . -
STREET ADDRESS e S U ‘ o,
cITy-sr-21P A
R l ' P L
TME ‘ et : v
NAME bkt . '"‘%"(‘ T 4 . . -
STREET ADDRESS et AR “-,"' U o
CITY-ST- 2P SRR Yo ] oo oy e, ot ;:!I r )
4 vy ; 'A'M o L . v E 1 i o 3!
TLE B S S PRI .
. N whoe ey , - '
NAME O T R RV A R
STREET ADDRESS : Wy M T T s T
y * Sa Y ol ” . L. el . - ' LI oLt
CITy-57-20P . N S T R R

12. | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
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