2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P98000032644

1. Entity Nama

MERCO GROUP AT 107TH AVENUE, INC.

Secretary of State

Mailing Address

5101 COLLINS AVENUE
MANAGEMENT OFFICE
MIAMI BEACH, FL 33140  US

Principal Place of Business

6707 COLLINS AVENUE
ST. JULIEN ROOM
MIAMI BEACH, FL 33141 US
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6. Name and Address of Current Registerad Agent

ZARETSKY, LOUIS D.
585 N.E. 15TH STREET
SUITE 100

MIAMI, FL 33132
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bolh. in the State of Florida. 1 am iamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tifle if applicabla.

{NOTE: Regisiered Agent signalura raquird when rensiatmgh DATE

9, Election Campaign Finarcing

FILE NOWII FEE IS $150,00 Trust Fund Contnbution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE PD .
NAME MERUELO, HOMER JR.

STREET ADDRESS [ 6701 COLLINS AVENUE, ST, JULIEN ROOM

CITY-$1-2P MIAMI BEACH, FL 33141
TITLE VD
NAME MERUELO, RICHARD

STREET ADORESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE

CITY-ST-71P MIAMI BEACH, FL 33141
TITLE s
NAME CASTRO, ANTONIQ J.

STREET ABDARESS | 6701 COLLINS AVENUE, ST. JULIEN ROOM
CITY-ST-2IP MIAMI BEACH, FL 33141
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12, | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama lagal effeci as if mada under oath; that | am an officer or director
of tha corporation or the receiver or 1ruslee prsowerad to exacute this reporl as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Bleck 11 it

indicated on this repert or supplemental report is frue an

changed. &r ¢n an attachmg

SIGNATURE:

Soth7 (3es) 9 5Y4 £

v
IIGNATR!E/ND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

4 9(m ! ™~ «" Dayume Phone #




