FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT , ecretary of State

1. Entity Name

MERILLE MANAGEMENT CORP.

Principal Place of Business Mailing Address .

12731 BIRD ROAD 12731 BIRD ROAD . .

SUITE B SUITE B ’

MIAMI, FL 33175 LS . MIAMI, FL 33175 US

R e R DX G DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052008 Chg-P CR2ED34 {12/086)
City & State City & State 4. FEI Number Applied For

20-3892783 Not Applicable
Zio Country 2o Courtry 5, Certificate of Stalus Desired O gi'gesql'r;;m"a'
6. Name and Address of Cusrrent Registerad Agent 7. Name and Address of New Registered Agent

Name

MERILLE, JOSE

12731 BIRD ROAD Street Address (P.O. Box Number is Nof Acceptable)

SUITEB
MIAMI, FL 33175

IR . g City FL |ZipCode

& Tt]fj above named entity subrids this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
" i the abligations of registered Agént.

TBIGNATURE e
e - -: . Signatura, lvﬂi&' (MOTE: Hegistered Agent signature raquired when reinatatmg) DATE
—— . ‘ e
FILE NOVﬁ!!"‘f?E‘LE‘IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.S 1 Delete THILE [ Change (] Addition
NAME MERILLE, LIZETT NAME
STREET ADDRESS j 12701 SW 147 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33186 CITY.-ST-2IP
TOLE VP [ pelete TILE [JChange ] Acdition
HAME GUGLIUZZA, NICK NAME
STREET ADDRESS | 1273 BIRD ROAD STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33186 cy-si-7IP
HIH [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delere TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cry-S1-21P
TITLE 3 pelete TITLE [ Change [ Addilica
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP o~ CITY-ST-2IP

12. | hereby certify that te inié?ma' ion sypplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regon of su‘pp%eme tallreport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
‘of the corporation (r tge eceivar or Justie empowered 10 execute this report as réquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on anfatiac mery with gn atidress, with all other ke empowered.
4114108 oS ap0sy>
i f

IGNATURE T‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Daytime Prone #

SIGNATURE:




