FILED
2008 FOR PROFIT CORPORATION Jan 15,2008 8:00 am

{

ANNUAL REPORT &  Secretary of State

DOCUMENT # P06000095934 = 01-15-2008 90034 020 ***158.75
1. Enlity Name
R S MERIDA, CORP.
Principal Place ot Business Mailing Address 5 7
9400 SW 40 ST 9400 SW 40 ST 4 0 0 04 0
MIAMI, FL 33165 MIAMI, FL 33165
P IRV AT AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Appled For
20-5256102 Not Applicable
a0 Country Zip Country 5. Certificate of Siatus Desired $8.75 additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHTER, JOSE A

5400 S.W. 40TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed ramae of regustered agant and uile 1f aophcabla, (NOTE: Ragislered Agunt sig required when q DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vD 1 Delete niLE P D . — %/fﬁ Change ,ﬂ»\ddilion
NAl IMPEROTORI, GIUSEFPO A KATH 2 THpEA
STREET ADDRESS | 9400 SW 40 ST STHEET ADDRESS f’f; o Sl E G Tié 4
CHTY-ST-2IP MIAMI, FL 33165 cIry-S1- 2P =)
,’//’ff/ V. 3;/lf _
TITLE TSD 1 Delete TIILE [ Change  [T] Addilion
NAME IMPEROTORI, FERNANDO NAME
STREET ADDRESS | 5400 SW 40 ST STREET ADDRESS
ClTY-ST-ZIP MIAMI, FL 33165 CITy-S§T1-2IP
TILE PD ﬁgeme TILE () change [ Addition
NAME RICHTER, JOSE A MAME
STREET ADDRESS | 9400 SW 40 ST STREET ADDRLSS
CITY-§1-71P MIAMI, FL 33165 CIy-si-Zip
TIE [ pelete UILE [ change [ Addition
NAME NAME
STRLET ADDRESS STHLET ADDRESS
CiY-ST-2IP CIry-§T-2iP
TITLE 1 Delste TIILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-S1-21P o
e O pelete TIILE O Change  [J Addltion
NAME NAME
STRELT ADDRESS SIREET ADORESS
Ciy-S1-2p . cIry-s7-21P

12. | heraby certify that tha informajion supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther cestity that the information
indicated on this report chsupplemenalzepon is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rigcersel or trustee gmpowered to execute this report as required by Chapter 7 Florida Statutas; and that my name appears in Block 10 or Block 11 it

with all other like empowered.
erjore 0{&?/{’

Ginseffhe dm

PED OR PRINTED NAME OF SIGNING OFFICER I:?ECTDR /




