2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

| DOCUMENT # P99000040126 May 01, 2006 08:00 AM
¥ Eraty Name Secretary of State
MEYER FAMILY INVESTMENTS II, INC.
F;isncxpai Piace of Business . Matling Address -
2003 N. OCEAN BLVD,, #201 P.O. BOX 262 -
o B MR
2. Pringrpal Place of Business 3. Maiing Address
Suite, AL B, €lo. Suite, Apt, 4, elc. 15t MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FLI Number Appied For
- - 65-0916859 [ Not Appticat.
ap Couatry Zp Country 5. Certificate of Status Desued | g’g‘gg’q :i?:ém"at
~ 5. Name and Address of Curreni Registered Agent ] 7. Name and Address of New Registerad Agent )
Name
"SNSOE.'; E‘. ﬁ?ﬁ ESBTT, NS‘TPE"A.% 02 _ —7 Strest Adaress (P.O. Box Numbaer 1s Not Acceplatie} )
BOCA RATON FL 33432 . -
J City FL { Zip Code

8. The above named éﬁhty Submits ths Slatement 105 the purpose of changing its regisieced atftce or registered agent, or baoth, inthe Sigte of Florica. | am famisar with, and acx:é;,.
the obiigaticns ot registered agent.

SIGNATURE

Swghture typeens of preved name of segeiered agent and GG | appacattk {NDOTE - Regidterall Agont SGPaNTE reljursg whon 1ens1a%n0) aate

FILE NOWIN FEE IS $150.00 7

After May 1, 2006 Fee Wil{ Ba $550.00
Make Check Payable fo Florida Department

8. Election Campaign Financing $5.00 may =
Trust Func Cominbinion. [ Added to Fees

10. - ~ CFFICERS AND DIRECTORS 71 T ADOITIONS/CHANGES [0 OFFICERS AND DNRECTORS IN 11
L T O3 pelete o UOOBROSS0330 O Chag D34
JAME MEYER, MAX . : fAmL 05/ 13/06-80082-014 150,00
SIAEET ADDRCSS | 2003 N. OCEAN BLVD 201 STREET APDRISS
CifY-sr-ap BOCA SATON FL 33431 LRY-ST-2IF
e I Delete T 1 e At
HANC HNAME
STRECY ADBRESS STAEET ADDRESS
CITY- 8- 210 oS- 2
ﬁni O Betete UHE [ Ghange ] At
AN, E B
STRELE ADORESS STREL ! ADDRESS
Cily-51-2P CUY-51-ap
TILE [J peiele HILE O3 Change L At
NAME NAME
SIRCES ADDRESS SUREIT ADTRESS
CITY-81- 2 Y- 5120
TITLE O peats TilkE [ Changs T Mgt
NAME RAML
STRRET ADORESS STREET ADDRESS
g1 B0 CiY-Sr-ge
THLE 3 Ceiet RiTi O Change A
MAHE HAbAE
ST | AUDBES STRLLT ADUKESS
GHY-ST-2F CiTy-51-2P

12. ) nereby certity that e informaypon supplied with this ditng does not gualily lor the exempuans contaned in Sechon 119, Flonda Statutes, | furiner certify that ihe infarmadion
inchcated on s reporl or supplemental report is true and accurate and that my sigrature shall bave the same jegal effect as if made undsar oath, that | am an olficar or s
of the corpuration of the recewes or liustes empaowered o execute this zeport as fequired by Chapter 607, Plorida Statutes; and {hat my name appeaars in Black 10 ar Blogk 1

if changed, of on an attachment with an address, with all otheplike empowered.

SIGNATURE:

AL, XL{-DTF-79SR

Tt AN Cale s &




