FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P07000076545 04-07-2008 90064 032 ***150.00
1. Entity Narng
WAYNE MERTENS INCORPORATION INC,
Principal Place of Business Malling Address q U U b 1 049
1735 NW. 9 AVE 1735 N.W. 9 AVE .
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 e v a0
e e W 11011101
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 {12/06)
City & State City & State 4. _FEl Number Applied For
J - 2 -~ OHT25 23 Not Applicabie
ap Country Zip Country ' 5. Certilicate of Status Desired | Eg}.ggl??:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MERTENS, WAYNE

1735 N.W. 9 AVE Street Address {P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL ‘ Zip Code

- 8. The above named enuty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiligations of regisiered agent.

SIGMATURE

Sighanae, vped or U'ifl‘-’: rane of registerad agent aeo e applivanle, (NOTE: Ropisterea Agant signatare ranuired whan eeinsiating) NATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 petete T1LE ‘ {J Change ] Addition
NAME MERTENS, WAYNE NAME
STREET ADDRESS | 1735 N.W. 9 AVE STREFT ADDRESS
CITY-$7-21P HOMESTEAD, FL 33030 CITv-ST-2iP
TITLE D ] Detele THLE [ change [ Addition
NAME MERTENS, WAYNE NAME
STREET ADDRESS | 1735 N.W, 9 AVE STREET ADDRESS
CTY-ST-2P— -HOMESTEAD FL 33030 - e - § CV-STLZP
;;:,:i; Secrete L-\{ T"CQS\J rer 1 etere ::;EE : [T change [ Addiiion
. | Cheistine’ Mertens :
STREET ADDPESS (135 N-Ww- GAvE STREET AGDRESS N
CiTy-ST-2I len,.n c.—l-: At 230B CITY-ST-2IF
TITLE b e - O Delete TITLE {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Iy -$i-2ip
TITLE O peiete TITLE ] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CIFY-SE-2IP CITY-ST-7IP
TITLE 3 Desete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF |

12. 1 hereby certify that the information supplied wilh this [llmc? doags not quatify for the exemplions contained in Chapter 119, Florida Stalutes. | furlher certify thar the infermation
indicated on this reporl or supplemenial report 1s Irue and accurate and that my signature shall have the sarme legal dleci as it made under oath; Ihat | am an officer or director
of the corporation o the receiver or trustee empowered Srute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Slock 10 or Block 11 i

changed, or on an atlachmZ\(jlh an add?wlh her like g
SIGNATURE: Qpn U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phooe #




