2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 AM
DOCUMENT # P97000068375 Secretary of State

1. Entity Name

MEYER ASARCH REALTY CORPORATION

Principal Place of Business Maliing Address

16071 BELVEDERE ROAD STE. 407 1601 BELVEDERE ROAD STE. 407
STE 407 S STE 407 5

WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406 US
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8. The above named entity submits this statement lor the purpose of changing its registered office or zegisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgations of registerad agant.

SIGNATURE
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12. | heraby certify that the information supplied witn this filing doas not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lsgel effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon es required by Chapter 607, Florida Statutes; and that my nams appears in Black 10 or Block 11 if
changed, or on an anachm?ith an address, with all other like empowered
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