2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000069911 Apr 21,2008 08:00 A
1. Enlily Name S
ecretary of State
LILAC MERLOT, INC. y
Principal Place of Business Maring Address
11188 JASMINE HILL CIRCLE 11188 JASMINE HILL CIRCLE
T T Hll“"’ “”l“l |HH ||W ||w ||m||“| I“‘l ‘l”l ml”’ll’ ”l’m " ‘“’
2. Prngipal Place of Businoss - No P O. Box # 3. Maing Adcrass
Suite, Apt. #, etc. Suite Apt #, o1c. 1st MOORE CRZE034 {10/07)
City & 3rate City & Staie 4. FE' Number Appied For
65-0689592 Not Apglicable
o Couniry zp Conntry 5. Certificale of Status Desired O $8.75 acdtional
Fee Reguirred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMERILAWYER CHARTERED oSl A B B e
343 ALMERIA AVENUE reet Address {P. 20% Mumber s Not Acceptable

CORAL GABLES FL 33134

City FL Zi Code

8. The above named #rtity submifs this statement for the purpese of changing s registered office or registerad agent, or cots. in the S:ate of Flonda. 1 am familiar with. and accept
Ihe obiigaticne of registered agent.

SIGNATURE

Cgnatzee, vpast b mrered LanE: of red slzed anertavd Le Pacplcaco, (NGTE Regisr-00 AGer | £.O0D1I0 T "eiud 25 woher anrtalr g DATE

u_FILE NOWH' FEE IS 31 50, 00-
fter May 1,-2008 Fee -Wilt Be:5550. 00 R
: Make Check Payable to Florida Depanment of State

9. Brection Camoaign Financing $5.00 May Be
Trust Fund Coninbuenon. [ Added to Fees

10. OFFICERS AND D\RF("TDR:: 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS [N 11

TILE PTD O perete THLE [T Change  [] Addihon
HEME MASLAUSKAS, LISAM HAME U006 1214

SIREET ADDRESS | 11188 JASMINE HILL CIRCLE STREET ADORESS oA O OE-a00Te-01% 150, 1m0

oY -S1- 242 BOCA RATON FL 33498 CITY-5T-7

TITLE SD (] Deete TIE Ol change ] Aadition
HAME MASLAUSKAS, JOMN A HAHE

STREET ADDRESS 111188 JASMINE HILL CIRCLE STREFT ADDRESS

STY-3T-2P BOCA RATON FL 33408 ny-s1-ae

TELk 7 Deete TLE [ Crange T Aadilion
HAME HARE

STREET ADORESS TF swmeeraboness | T -

oITY-ST- 207 CIrY-51- 21

miLE 3 petete TiLE D crangs (O Additon
HAME HAML

STREET ACDRESS STREET ADDRESS

QITY -ST- ZiP LITY-51-29

TITLE [ peate HIE [J Change [ Aadition
HAME AL

STREEY ADGRLSS STALET ADURESS

CIY-ST-21P CITY-ST- 2P

e O Deete TILE [J Ghange ] Accwon
NAME HLME

STREET ADCRESS SIRECT ADDAESS

ZIY-51-Z . Y. 5T 7

12. | hareby certfy that Lhe information suopled wath this filing does net qu..\l fy for the examptions confained in Section 119, Florida Staivies. | furtner cerlify thar the inlarmation
indicated on this report or supplemerytal repor s truc and &ccurate and that my signature snall have the same legal attect as 1If made under oath. that | am an otficer or director
st the coperation or the receiver or trustee empowarad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11
it changad, or on an altachment with an add’&s wilh & I qther like empnwweé ; E ,

SIGNATURE:

v,

A £
5 NATURE AND TYPED DR PRINTED NAME OF SIGNING OFF‘ICEH OR DIRECTOR Cae QaytmeFrore ¥




