FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000082859 04-17-2006 90348 015 ***150.00

1. Entity Narme

MICHAEL S. MERMELSTEIN, CPAIl, P.A.

Principal Place of Business Mailing Address . -..: ot Q““ qn =

3211 PONCE DE LEQN BLVD. SUITE 305 3211 PONCE DE LEQN BLYD. SUITE 305 !

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s T v LR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For

65-0950208 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MERMELSTEIN, MICHAE — MEQMELSTEIN MiCHAEL, <,

3211 PONCE DE LEON BLYD Street Address &8.0. Box Numbegjs NofAcceptable
STE 305 : jﬁﬂ—ﬁmﬂc&ﬁm&w—_

CORAL GABLES, FL 33134 SuNE 205

ity [ g(}ode
&m%ﬂss FL | 23'=
8. The above named entity submits this statement for the purpose of changing its regislered office or register agent, or both, in the State of Florida. ! am tamifiar with, and ac‘ept
the obligations of registered agent. I
SIGNATURE lM—k}'\.\_ '\{\(\‘Q_z \l\r\L‘ I-H q | Ol

Sigrature, typed or prinred name of registered agent and title it aupl»cﬂble. (NOTE: Registered Agenl signature required when reinatating} DAT’
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F_\'nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L] pelete TLE O Crange  [77 Additien
NAME MERMELSTEIN, MICHAEL S NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD. SUITE 305 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-57-21P
TME O Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1- 29
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE T pelete TITLE [ Change 1 Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
Clyy-8T-2P CITY-ST-2P
TITLE [ Dalste TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7iP CIY.S1-71P
TITLE O petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions comiained in Chapter 119, 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 legal effect as if made under vath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, wilh all other like empowered.

siGNATURE: _ /MG IS (N\%J,-D‘\ 4/@ IDU 50’5/?114!& '

SIGNATURE AND TYPED OR PRNTED NAMBIOF SIGNING OFFICER OR DIRECTOR I Dalc Daytime Phy

N




