_.2006 FOR PROFIT CORPORATION Feb 22%(1)1(])36])8:00 am

L2 ANNUAL REPORT

OCUMENT # P98000027210 Secretary of State
1. Enlity Name 02-22-2006 90010 006 ***158.75
MEROSCUATES CORP.
Principal Place of Business Mailing Address
781 ALLENDALE DRIVE 777 BRICKELL AVE
KEY BISCAYNE, FL 33149 1390 PH

MIAMI, FL 33131

T s WA R A

781 ALLENDALE ROAD 777 Brickell Ave
Sute. Apt. #, ec. 3263"2;’" #. ete. 01052006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FElI Number Applied For
KEY BISCAYNE, FL. Miami, FI1 65-0822086 Not Applicable
Z_—i;f 3149 CSJ gl% Zp 33131 COUUT;FZ 5. Certificate of Status Desired ?i'gi‘ 3?3&""“3'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
s Name
FERDIE, AINSLEER . °
717 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 215 -
" CORAL GABLES, FL 33134
s City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed’name of registered agent and litla il applicabte. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Carmmpaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ;f OFFICERS AND DIRECTORS i 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE b e 3 Detete e 1 Change [ Addition
NAME URRUELA A., JUANF NAME
STREET ADDRESS | 777 BRICKELL AVE, STE 1170 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-$T-2P
TITLE D O detete TITLE {Jchange [ Addition
NAME FERNANDEZ W., JUAN GERARDO NAME
STREET ADDRESS | 777 BRICKELL AVE, STE 1170 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33131 CITY-ST-2P
TILE O3 petete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detate TILE [ Change [T Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ' 1 Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //ft;ﬂ %%/: oy Heevela /f_émf/:%é (55 ) 37— 055

Cd ?hmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone #

/



