FILED

| May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

of¢ e of¢
DOCUMENT # P97000068375 05-04-2006 90223 036 150.00
1. Entity Name l
MEYER ASARCH REALTY CORPORATION
A SRR e

Principal Place of Business Mailing Address o -
16071 BELVEDERE ROAD STE. 407 1607 BELVEDERE ROAD STE. 497 "
STE 407 S STE 407 S
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
T v s N A A AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Numbar Applied For

65-0790739 Not Applicable
Zip Country Zie Cauniry 5. Certificate of Status Desired 0 ?aaeggq ngcilm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MAPES, PAUL
1601 BELVEDERE ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 407 SOUTH
WEST PALM-BEACH, FL 33406
City Zip Code
% FL |

8. The above named enlity submils this statement for the purposs of ghanging its registered ollice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations,of registered agent.

SIGNATURE
. Sigrature, typad or pninted rame of registered agent and kil it applicabte. (NQTE: Ragistared Agent signature required when reirstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PSTD. ., ’ O elete TITLE [ Change [ Addition
NAME ASARCH, GAIL NAME
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407-8 STREET ADDRESS
CIry-ST-21P WEST PALM BEACH, FL 33406 CITy-S1-21P
THiLE T O pelets TiE BThange [ Addition
NAE MAPLES, PAUL o Mapes ."Pqu \
STREET ADDRESS | 1601 BELEVERS RD., STE 407 5 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TILE O betete TiE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TiLE 3 Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2IP
TTLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7ip

12. | hereby certily that the information supplied with this filing does naot qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemel eport is true and accurate and that my signature shall have tha same legal effect as it mace under oath; that | am an efficer or director
of the corporation or the receiver 6 ampoyered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachm address, #ith all other like empowered.
é{’/a//oc SU/é §9-660/
Dale

‘JGN.AWRET\ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytare Phone ¥




