2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000089901

1. Entity Name

MERBEV, INC.

Principal Place of Business

Mailing Address

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90113 015 ***150.00

7233 PROMENADE DR 7233 PROMENADE DR
#501 #501
BOCA RATON, FL 33433 IS BOCA RATON, FL 33433 US -
SR v A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0639139 Not Applicable
ap Country am Couniry 5. Certificate of Status Deslired d Ei'zesqtﬁrd:gtic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERENBAUM, BEVERLY
7233 PROMENADE DR., #501
BOCA RATON, FL 33433

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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 tamtliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted nama of regestered agent ard

title il epplicable

{NOTE: Regiziered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$500 May Bse

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE ] Change ] Adsiticn
NAME ERENBAUM, BEVERLY NAME

STREET ADDRESS | 7233 PROMENADE DRIVE APT. 501 STREET ADDRESS

CryY-ST-2iP BOCA RATON, FL 33433 Crry-st-2iP

e 1 Delete JITLE TJChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cY-s1-2P

TIME 3 Delete TITLE “JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 Cmy-sT-2p

ME 1 Delete TITLE Tchenge ] Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE 1 Detete e TJChange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE 1 Delete TINLE “JChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee EMPOWEre;

changed, or on an anaw
SIGNATURE: _-
'

FrI-ol

xecute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Slock 10 or Block 11 it
er like gmpowered.

SIGNATURE AND 1@‘0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




