FILED
2008 PO ANNUAL REPORT T 0" Jul 31, 2006 8:00 am

DOCUMENT # P05000131407 Secretary of State
1. Entity Name 21 *okk
MERCHSPIN INC. 07-31-2006 90007 043 150.00
Principal Place of Business Mailing Address
11929 E. COLONIAL DR 11929 E. COLONIAL DR
STE 166 STE 166 50023608
ORLANDO, FL 32826 ORLANDO, FL 32826
> v DR A RARE AL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-3512{7717 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d ?eselggq L;::jed;i’tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCHEKMEIAN, ALEX
11929 E. COLONIAL DR Street Address (P.G. Box Number is Not Acceptable)
STE 166
ORLANDO, FL 32826
City FL Zip Code

8. The above named entity submits this 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 : MMMV&M o 7/2 S'/Oé

Sigriature. typed o prinled name of regislered agenl and hile if sanhcfk’:le, {NOTE. Aegistered Agent signature required whan ranslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributicn. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [_] Addition
NAME TCHEKMEIAN, ALEX NAME
STREET ADDRESS | 11928 E. COLONIAL DR STE 166 STREET ADDRESS
CITy-gF-2Ip ORLANDO, FL 32826 CITY-ST- 2P
THLE D O pelete TILE [J change ] Addition
NAME WYNE, JOHN NAME
STREET ADDRESS | 11929 E. COLONIAL DR STE 166 STREET ADDRESS
CIFY-sT-2IP ORLANDO, FL 32826 CITY-ST-2IP
L D ) Delete TILE O Change [ Addition
NAME LOWELL, NAME
STREET ADDRESS | 11929 E. COLONIAL DR STE 166 STREET ADDRESS
CITY-51-7IP ORLANDO, FL 32826 CITY-ST-2IP
TITLE 1 Deletz THLE [1change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-Si-2iP CITY-ST-2P
TIiLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am: an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered. g—l
| | 07/ 25 /ps @o0T4
SIGNATURE: Alex Theumean

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiRECTOR Date Daytme Phona #




