2007 FOR PROFIT CORPORATICON FILED

ANNUAL REPORT (AR) | Feb 20, 2007 8:00 am

DOCUMENT # P06000016264 Secretary of State
1. Enlity Namo
DEMERIS. INC 02-20-2007 90053 050 ***150.00
Principal Placc of Business Mailing Address
3191 CORAL wWAY 3191 CORAL WAY
1008 1008
2. Principal Place of Businegss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number | Applied For
O3 - 2.8 %‘Mﬂ | Not Applicable
Zp Country Zip ?Oun[ry 5. Cerlificate of Status Desired | §g'gfq$f:;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
STONE, DAVID ESQ
1.3191 CORAL WAY Streel Address (P.O. Box Number is Nol Acceplabia)
1008
MIAMI FL 33145
City FL ] Zip Cade

8. The sbove named enlity submils this slatemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Signaturg, typea or printes name of registerad agent ana tile » appiicable {NOTE. Remsierad Agent sgralure required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P 1 Detele I O change [ Acdition
NAMF STONE, DAVID NAML

Sirer1 ADbris | 3191 CORAL WAY, SUITE 1008 SIREET ADDRLSS

CIre-S1-2IP MIAMI FL 33145 CITY-s1-21P

THLE ST O Delste TIE [ Change [ Addilion
NAME SOSTCHIN, HENRIETTA NAME

sireeraooness | 3191 CORAL WAY, SUITE 1008 SIRELT ADIRE 5%

Ciy-§l-Ap MIAMI FL 33145 CITY ST AP

ni [ petere IE Cdchange [ Aadition
NAMI NAME

SIRELT ADDRE S8 STRILT ADDRLSS

CITY-S1-7IP CINY-S1- 2P

TITLE O Delete i 1 cChange [ Addition
NAME NAME

SIRET ADDRESS STREE] ADDRESS

CIvY-SI-2IP CITY-S1. 2P

1Le ] pelete TIRE [Jchange [ Addition
NAMC NAME

SIREET ADDRESS STREFT ADDRESS

V- SI-7IP CITY-S1- 2P

11ILE [ Deate i . [ thange [T Addition
NAME HAME

SIALHT ADDRESS SIRLE ] ADDRESS

CITY-$1-71P CITY-SI- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemplians centained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental reporl js e and accuralg anghat my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corporation or the receiver or ryz®y e ered (o exgeule 3 wport as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

& ?0- ed.

if changed, er on an atlachment wi ficredgyl with alt g#fer like

SIGNATURE:

[
sERATUAE AND "(‘S OBLHINTED NAME,OF SIGNING OFFICER OR DIRECTOR_ Dse Cayime Prcre &
Z

I o LR sy -

A2, (4s) 9> g-9 22 A

|




