2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000033824 ' .
DOGUA Mag 01, 2006 08:00 Al
MEYER FAMILY INVESTMENTS, INC. ecretary of State
Frincipal Place of Business Mailing Address
2063 N. OCEAN BLVD.,#201 P.C. BOX 262
AU AR AR
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, ela. Suite, Apt. #, eic. 15t MCORE CR2E034 (10/05)
City & 5 City & Slat 4. FEI Numb ' Appiiad For
ity & State ity B urnber 850836920 ; észy ,ii\_ pn!ij&t'
ap Caunley 7P Couniry 5. Certificate of Status Desired  [J gi-gsq Addiionl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narng
;%OSLE E'?EESBTTREAEﬁgTE 102 Streel Address (P C Bax Number is Not Acceplable)
BOCA RATON FL 33432 I
City T T FL } Zip Code

8. The above named entity submits ihis statement for the purgose of changing its registared olfice or registered agent. or both, in the State of Florida. Tam familiar with. and accer.
the obligahons of regisiered agent.

SiGNATURE i I
Signature. typerd o privted name of regrstered agont and litie « appicable {MOTE Regsloren Agert signature réquired when fonstabing) DATE
.ﬁLE NOw!H! FEE l?’ _$15_§.UB Sl . 9. Election Campaign Financing §5.00 may =
- After May 1, 2006 Fee W'" BQ $559°D L Trust Fund Cortribution, (3 Added to Fees

Jake Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.11
it PT [ Delete HiLE [ Change [ Astn
NAME MEYER, MAX NAME
STREET ADDRESS {203 N OCEAN BLVD STREET ADDRESS
CITY-51-2IP BOCA RATON FL 33431 Ciry-81-1P
TiE $ [ Detete L LOOONOS58030 [ Change [ 222
HANE MEYER, URSULA L nANE 051 7/06-50081-008 500,00
STAEET ADDRESS {203 N OCEAN BLYD SIREET ADDRESS
CTy-ST-2F - {BOCA RATON FL 33431 CiY-81-0P
B T Dutere g Ol ohange [ Adin
AL NANE . P
STRLET ADDRESS STALE] ADDAESS
CTY-ST-21P oY -S1-2p
TTLE 3 belete TILE [ Change i
NAME HAME
SIREET ADDRESS STRECT ADDRESS
oY - §T- 7P CITY-51-21P
TLE LI Defete wie Tl omnge | £ Adsi
NeME MAME
STREET ADDRESS STREE T ADDRESS
CTY-SE-2P CIVY -88- 2P
TiLE 1 etee B K 3 Change An
HAME NAME
STREET ABDRESS SIREET ADDRESS
CIFY-5T-2P CTY-§1- 2P

12. | hereby certify that the information supphed with this ihng does not quality tor the exemptions cantained 1 Seclion 119, Flonda Statutes | further certily that the infarmation
idicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an alficer ar director
of the cotpaoration of the recever or trusiee empowered to execute ths report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11
if changed, or on an altachiment wih an address, with all oiper like empowered.

3.0l SBA-3F - TP

Date Daytme Brang k

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




