B FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P98000027210 o 50 03 oot 5528

1. Entity Name

MEROSCUATES CORP.

Principatl Place of Business Mailing Address K Yyuv-—
781 ALLENDALE DRIVE 777 BRICKELL AVE o
KEY BISCAYNE, FL 33149 630

MiAMI, FL 33131

P o L IR

Suite, Apt. #, etC. Suite, Apt. #, iC. Q10R200R Cha.b CRIENA (19106)
City & State City & State 4. FEI Number [ |roplied For
65-0822086 1 Not Applicable
X Count Zl Count ' . iti
" Ly P i 5. Certficate of Status Desiced E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName

FERDCIE, AINSLEE R

747 PONCE DEEON BV Street Address (P.0. Box Number is Not Acceptabile)

STE 215

CORAL GABLES. FL 33134

City FL 1 Zip Code

&. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistarad agent angd title it applicable (NOTE: Ragistéred Agent signature required when reinstating) DATE
_ FILE NOWTI FIE IS é-iso.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2000 Feo will be $550.00 Trust Fund Contribution O  Added to Fees

18. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11

TILE D ‘ 7 Detese ME Clchange [ Addition

NAME URRUELA A, JUAN F . NAME

STREET ABIHESS | 777 BRICKELL AVE, STE 1170 STREET ADDRESS

Ay -ST-7P MIAMY FL 33131 CITY-55- 2P

TILE D Mmem TME [3 Change [ Addilion

HAME FERNANDEZ W., JUAN GERARDO MAME

STREET ADORESS | 777 BRICKELL AVE, STE 1170 STREET ADDRESS

CITY-S7-2IP MIAME FL 33131 CITY-ST-21P

TMMLE M pelete THTLE {J change ] Addition

NAME MNAME

STREET ADDRESS - STREET ADDRESS

CiTY-57-21P CITY-ST7-2IP

HL 3 petete TLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5T-Z@ CITY-ST-21P

—

mE 7 elete TIE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Dedete TME [J Change ] Addition

NAME NAME

SFREET ADDRESS STREET ADORESS

TY-5T-7IF CITY-ST1-2IP

CITY -5T- 71 ]

12. | hereby certify that the information supptied with this filng dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte 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 atachment with VS' with all other lilke empowered.

. , [ f25/p8

SIGNATURE: & /28]

HIGNATUIE N}D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang #

/



