2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I T i :
DOCUMENT # P97000105352 P Apr 24,2006 08:00 ANV
t. Entity Name S 2 t f State '
MERNES PROPERTIES, INC ecretary o
Principal Place of Business Méih‘ng Atdress
2418 KENTUCKY STREET 2418 KENTUCKY STREET :
e
2. Principal Place of Business 3. Mailing Address ) T

Suite, Apl. ¥#, elc, Suite, Apt. #, elc ) st MOORE CRZEO:M (10/05)
City & State T T T T T Ty TCiy&Sale B 4. FEINumbey ~~ 7 T Applied For
65-0794328 Mot Appl‘z;:a_ﬁlé
Zin County Zip Courtry 5. Cerlificale of Staius Desired 1 gggfq Sfégﬁeﬂa!
&, Name and Address of Current Registered Agent 7. Name and Address of New Reyistersd Agent
Name
g?.}\és}ggﬁ!rggﬁl,—osﬁ-ng Street Adtiress (PO, Box Number is Not Acceptable) T
WEST PALM BEACH FL 33408
City S ) FL | % Code

8. The above named entity sulbmits this stalement for the purpese of changing Tts ragistered cffice or *égistered agent, ar bath, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typen of panted nama of regrslzsed agent and ita f applicable {NOTE Regislored Agent sigrature’reoured wher refnstating) : . DATE

" FILE NOWY! FEE IS $150.00.
- After May 1, 2006 Fee Will Be $850.00
Make Check Payable fo Florida Departiment of State

9. Elsction Campaign Financing  $5.00 May 8e
Trust Fund Contripution.  [] Added io Fees

T OFFICERS AND DREGTORS N K ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS D 3 Detate TLE ' O chenge [ Adaier
NAME FONSECA, NESTOR HAME

STREEY ADDAESS 12418 KENTUCKY STREET STREET ADDRESS

CImy-§T-7P WEST PALM BEACH FL 33408 Cry-81- 7P

L o L3 Detete T I 5 it e
AANE FONSECA, MERCEDES e 05/04/06-80054-022 150,
STREETABDRESS | 2416 KENTUCKY STREET STREET ADURESS

CITY-8T-2P WEST PALM BEACH FL 334086 , Cary-51-2p

TIE O beee nE [ Change [} A
NAME NAME

STREET ADDRESS STREET AGORESS

TV - ST ZP LiTY-ST-2P

THE 3 betete THE [ Changs

NAME MAME

STREET ADORESS STREET ADDRESS

Y -5T- 780 LTy -53-4p

mE T petete THE O Change LJ A.}._"';
NAE HAME

STREET ADDRESS STREET ADDRESS

CIy-T- 2 Y- S5- 7P

e ' [ baiete THLE Dohage AT
NAME Mt

STREET ADDRESS STREEY ADDRESS

CirY-§T-1P CITY ST 2P

12. 1 hereby certify that the informabion supiphed with s filing does not qualily Tor the axemplions dontained in Section 118, Forida Staiutes. | further cerilfy that the information
ndicated on this report o supplemental repornt is true and accurate and that my signaiure shall have the same Iegal aftect 25 if madae under oath; that | am an officar or dirgctor
ot the corporanon or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11
it changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: Fhgeen

SIGNAFUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTCR : Date Cayifmo Prone #




