2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 29,2007 8:00 am

PSISNLEJmEAENT H# P06000001854 Secretary Of State
RICHARD A. MERLINO, P.A. 01-29-2007 90092 047 ***150.00
Principal Place of Business Mailing Address
ONE EAST BROWARD BLVD. ONE EAST BROWARD BLVD.
SUITE 700 SUITE 700
FT. LAUDERDALE, FL, 33307 US FT. LAUDERDALE, FL, 33301 US
T S s IRV DR ANRR R
Sulle. ApL. #. etc Sute. Apl. #. ete 01092007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numpber Applied For
,5 é - 405; q 4 5 Not Applicable
Zip Country aip Country 5. Certiticale of Stalus Desired O gg‘gfq::::;ﬁonal
6. Name and Address of Current Registared Agent’ 7. Name and Address of New Ragistered Agent
Name
MERLINO, RICHARD A
ONE EAST BROWARD BLVD. Streel Address (P.0. Box Number is Not Acceplable)
SUITE 700
FT. LAUDERDALE, FL 33301
. Cily FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its regislered olfice or registered agent. or both, in the Stale of Florida | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, lypea of pnnted name o registerod agent and bile if apphcatie. (NOTE Registered Agen! siGRatulg required when rensianngy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTSD 3 Detete TIE [J charge [ Addition
NAME MERLINQ, RICHARD A NAME
STREET ADDRESS | ONE EAST BROWARD BLVD., SUITE 700 STREET ADDRESS
Ciry-ST-2P FT. LAUDERDALE, FL 33301 CITy-§1-2IP
TITLE [ oelete TIFLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTy-sT-ap o Cry-ST-21P
TITLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CIFY-ST-ZiP
TITLE [ Delete THLE Oichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete e O change [ Addition
NAME NAME
STAEET ADDRESS . e SHRRTADDRESS
ey -S1-2p o CIIY-ST-2P
TITLE . . [ Delete TIMLE O change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

12. | hereby certify that the information suppliga-®ith this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or_suppiemenigkfepont is true and accurate and thal my signature shall have the same legal effect as if made under calh; that i am an officer or direclor
of the corporation or the'féceiverjor tpdstee gmpowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name agpears in Block 10 or Block 11 if
changed, or on an aftachment with An adgiess. wilh alf other like empowered.

SIGNATURE: "/ Rocpany A MUckeinio, 5% . ibj 07 Y- Hs-1477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaylme Phons #




