2006 FOR PROFIT CORPORATION Mar 2{1216%]6)800 am

ANNUAL REPORT
DOCUMENT # P92000004153 Secretary of State
03-23-2006 90015 021 ***150.00

1. Entity Mame
MERLY INVESTMENTS, INC.

Principal Plage of Business Mailing Address }
235 S MAITLAND AVE P.0 BOX 941569 20UU48Ub
#111 MAITLAND, FL 32794

MAITLAND, FL 32750

| e
2. Principal Place ot Business 3. Maiing Address Iim!“m"l[‘IM| i 1; 'E
= aHe . Coemyim Dip-. '
Su'te. Apt, #. etc. Suite. Apt. #. etc. 02152006 Chg-P CRZE034 (11/05)
CCTLg& State City & State 4. FEl Number Apoled For
Livo, F- 59-3149025 Nol Appicabie
ZFD} 9%\ % Couer)ys A e Conntry 5. Cenliticate of Status Desirad 0 ?ese;esqu‘“:eddMI
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
VIERA MENDES, ELZA ™ - E—;‘;E’:‘:O g\f'ﬂbftfz - t\}‘fﬂf\" ——n s =
treel ress O X Numper's Not Accegtab’e
i?? S MAITLAND AVE FAN L. t ~ ].qu__ \D&\.\.\E
MAITLAND, FL 32750, = 312
Cit Zip
Y Opctao FL | %3¢

8. The abave named entity submiis th's statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. { am familiar with, and accept
the obligations ot registered agent.

.

SIGNATURE
T.-q.ul 16, tpade’ pred G T of ceq reead noemd o Hla 1 anolcante, AHGIE: Fieg Ae-ad Ageadl St e feq el v eIy, CAlE
" FILE NOWII FBE IS $150.00 8. E'ection Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Conrioution. BJ  Added toFees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ pelste TmE 2] Kcm;ln {0 asdtion
NAME MENDES VIERA, ELZA hEME Frete Nerioes ViaeA 5372
STREET ADDRESS | 235 S MAITLAND AVE smE e | Faale (W (Ovows ke DegwE,
cry-S1-ar | MAITLAND, FL 32750 CoTY-ST- 2P ORAL A SDD . F2- 372% %
e O oeete THLE [Achange  [JAddition
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CrTY-ST-2IP
TTLE O peiete TITE [OJchange [ Additon
NAME | IS
SIREET ADDRESS STREET ADORESS
cAY.ST-p oY -5i- 29 - - R
e [ De:ete TITLE OJCrange {7 Adaition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY- §1- 2 CIrY-ST. 28
TME O Detets TiLE Ocnange  [J asdtion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CHTY-ST-2P
TITLE O perete iE Ccrnge [ Addrion
KAME NAME
STREET ADDRESS STREET ADDHESS
Ciry-§T- 20 CiTY-81-2P

12. L hereby certity that the information suoored wi
indicated on 1his reoor of supg nial repol
of the corporaton or ihe re trusiee &
changed. or on an aftac

SIGNATURE:

his filing does not quality tor the exemptions contained in Chapter 119. Fiorida Statutes. § further cedtity that the intormation
ue and accuiate and thal my signature shall have the same legal eftect asit made under oath: ihat | am an offcer or director
wared 10 sxecute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blochk 11 it
with at! otfier ke empowered.

2t 0 3/ a/;[ /@7 4 42,—72,&

Wuns wrffx"-ﬂﬁ'rw NAME OF S)SHING OSFICER OR DIREC TOR 7 Dy ptare e ¥

/ / -



