FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000096578 05-01-2006 90419 015 ***150.00

1. Entity Name

MERCHANTECH, INC.

Principal Place of Business Mailing Address

10651 SW 108 AVENUE, SUITE 2-F 10651 SW 108 AVENUE, SUITE 2-F

MIAMI, FL 33176 ' MIAMI, FL 33176

e TR AN G
Suite, Apl. #, elc. Suite, Apt. #, etc. o 052006 Chg-P CR2E034 (11/05)
City & State City & Stale ’ 4, FEI Number Appliad For

20’ 3/2’30 Qé Not Applicable
Zp Country zp Country 5. Ceriificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, WALTER
236 NEVA DRIVE Streel Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL | Zip Code

8. The abova named entity submits this statement lor 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
Signature,typed or printed name of agant ang title il applicabla. {NQTE: Registared Agant signaturs required when reinstaling) DATE
%
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 44, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 petete TME [J Change ] Addilion
NAME CONTRERAS, NATALIA A NAME
STREET ADDRESS | 10651 SW 108 AVENUE, SUITE 2-F STREET ADDRESS
CImY-sT-2IP MIAMI, FL 33176 CITY-8T-2IP
TME D Xngle[e TIE O cheage [ Addilion
NAME CONTRERAS, XAVIER R NAME
STREET ADDRESS | 10651 SW 108 AVENUE, SUITE 2-F STREET ADDRESS
CITY-ST.21P MIAMI, FL 33176 CITY-ST-21P
FITLE 0 peiete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TTEE £3 Delere TMIE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2p CITY-§T-21P
TITLE T pelete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this 1i|in§ does not guality for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this repont or supplemental report is true and accurale and that my signature shall have the same fegal eflect as it made under oath: that | am an officer or diractor
ol the corporation or the receiver or lrustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 i

changed, or on an atjg ddress, with-all.ather like empowerad.
O /%/06 Cao.r) Ly -127 %

Dale Daytime Phone #

-



