FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
- ANNUAL REPORT - ecretary of State

DOCUMENT # P07000080977 04-04-2008 90011 005 ***150.00
1. Entity Name
MERCUTIO CORP.
Principal Place of Business Mailing Addrass q U U JOR i~
3900 PEMBROKE ROAD 3900 PEMBROKE ROAD .
HOLLYWOOD; FL 33021 HOLLYWOOD, FL 33021
R T [T AR
Suite, Apt. #, gic. Suite, Apt. #, atc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
a. (o ~- O b 6 3 (D lq Not Apgplicable
“p Country Zip Country 5. Ceriificate of Status Desired 0 ?i'gfqﬁfgmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASSON, MONICA
3900 PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
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 tamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, fyped o printed name f regisierea ugent and litle if applicable. (MOTE: Registanic Ageal skinalure reyure wien 1irstaling) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will'be $550.00 Trust Fund Contridution O  Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE ) O change [ Addition
NAME SASSON, MONICA NAME
SIREET ADDAESS | 3900 PEMBROKE ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOQD, FL 33021 CIvY- ST 2P
TITLE [ Deete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
THLE O Deiets LE (7] Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S1- 2P
THE - O Detets TME [ Change ] Agdition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TILE O Detete SITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
e O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execu\his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address. with all other like gmpowered.
N (3 ]of  DHY-93I-IY

S|GNATURMM,QM,A 2 _ o Jol

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 7




