2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # pPo6000069911 Mar 30’ 2006 08:00 AM
© bty N Secretary of State
LILAC MERLOT, INC.
L
Principal Place of Business Maiting Adciress
11188 JASMINE HILL CIRCLE 11188 JASMINE HILL CIRCLE
o IR
2. Prncipal Place of Business "1 3 Mading Address
Suig, :Qp! ¥, elc. Surte, Apt, #, eic. 1st MDDRE &Ozenss [19)’05}
City & State City & Siate 4. FEI Numntesr 65-0689592 :;f(;i‘; IIFl—Oi :
Zp Country Zip I Country &. Certificate of Slaws Desved 0 Ei'gfq‘ﬁgﬂﬁ‘ma‘
6§, Name ang Address ot Current Registered Apent 7. Name and Address of New Registered Agent
MNarra
g‘ﬁE‘gﬂ“&é‘J‘m{ AE i\?gb?ggERED Stresi Adgress (P.OQ. Box Nurbsr s Nt Accepiadle)
CORAL GABLES FL 33134
{ City FL | ZpCoce

8. Tre apove named entity subrits this statement {or the purpose of changing its registered office or registered agant, ar bath. in the State of Florlda. 1 am tamitiar wilh, and accep
tne obhgations of regisiared agem.

SHGNATURE
Bugnansce, ypea of photed narme of regrsterad agant and fitic i apriicabiy INDTE: Registared Agecs Ggralure remsircd whon réasiatrig) DATE
e - N
: FILE NOWIIL FEE -‘5 $15000 . .. .. . 9. Elgctian Campaign Financing $5.00 vay E.
After May 1, 2006 Feq Wil Be $550.00 _ ... . Bt
: . O A Trust Fund Contribution. 1 Added to Fees
Make Check Payable 1o Florlda Department of State |
10. OFFICERS AND DIRECTORS 1. ADDHICNSICHANGES 1O OFFICERS AND DIRECTORS M 11
TILE PTD 3 Detete URE r l{gﬂ 3 ’ﬂiqf,g' (1 O ctange [ Asdti
Navi MASLAUSKAS, LISA M s 04/12/05-EI08e-022 150,00
SIREET ADDRTSS [ 11188 JASMINE HILL CIRCLE STREET ADORESS
CIFY -S5-TIF BOCA RATON FL 33428 CiTy-ST-21P
[ .. e
TITLE sD {7 peiete HiE [ Crange T Additios
HAML MASLAUSKAS, JOHN A HAME
STRLLT ADDAESS 111188 JASMINE HILL CIRCLE STREEY ADDRESS
G- §3-2¢ BOCA RATON FL 33498 CHTY-57-2IP
mi 1 petete S [ Gange 7 Adgfior
HAME Mgt
STRELT ADBRESS STREET AUDRESS
CIFY-ST-21P ity - ST-2P
TRE O petete mE 3 Change T3 Acditir
NAME HANE
STREET ADDRESS STREET ADDAESS
GITY-ST-2P Ty - ST-7r
TnE T vetere e ) Change T3 Additior
NAME NAME
SIRECT ADDRESS STREET AUTRESS
CIiY-ST-21P Liry-§1-2
e [ gewete MLE 3 Crenge £ Additior
NAML NAME
SIRLET AGORESS STREET ADORESS
ey -5T-7P Ty ST-70F
12. | hereby certily ihal the wformation supphed with this filing does not qually for he sxemgptions confained in Sectign 118, Flarida Statutes. | further caruly that, the information
mndicated an tvs report or supplementa! repart is true and aocurale and hat my signature shall have the same legal effact as If made undes oath, thal | am an atlicer of direclor
of the corporakan o the secelver of lrustee empowerad 10 execule this repor! as required by Chapter €07, Florida Slatutes; and that roy name appears i Block 10 or Block 11
i changed, of or an attachiment with an address, with all other like empowered. .
Bepty
SIGNATURE: O 1SKASTT L NI WY QUDED 8l0t, 212-477%

S A Y L !
S NATINE AN TYPED O PEWNTED HANME OF SIGNING OFEICER OR NRECTOR Oaia PBaynme Fhona 4



