2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .

DOCUMENT # V290518

1. Entity Name

MEDIATION & LEGAL SERVICES, P.A.

Principal Place of Business

1605 NETHIA DR
MéAMI FL 33133-2511

Mailing Address

1805 NETHIA DR
wéAMI FL 33133-2511

2, Principal Place of Business"—

B.M‘Mailing Ad‘dress

Suite, Apt. #, elc.

FILED

Mar 11, 2005 08:00 AM
Secretary of State

I

|

I

I

il

Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)
Chy & Siae o Ciy & Stale ) 4. FEI Number Applied For
L 65-0332244 Not Applicable

- n c -

Zp Country Zp ountry 5. Certificate of Status Desired d $8.75 Additional
— . R . Fee Required
_6. Name and Address of Current Registered Agent e 7. Name and Address of New Regislerad Agent
Mame

MERLIN, JOSEPH
3550 BISCAYNE BLVD
SUITE 610

MIAMI FL 33137

p— ]

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Cade ‘

8. The above named entity submits this statement for the purbose of r:hangmg ifs reﬁistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ebligatians of registered agent.

SIGNATURE -

Sigraturd, lyned of prnted nama of registerad agent and tls f spplicatk (NOTE Regrslerad Agan sigralute r9gumd when ranslating) DAIE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, . . OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete 3 [J change  [] Addilion
HAME, CIRAVOLOD, RICK G MAME
STREET ADDRESS | 1805 NETHIA DR STREET ADDPESS
CiTy-81-2IP MIAME FL . GIVY-Si- 2IP .
WILE 3 etete Tiet [J Change [ Addition
NANE NAME
i
SIREET ALDRESS STREET ADBRESS - UB{}BQBJ;E}B?G
CIry- 5T-2IP ~ CIty-5i. P ﬂa."’l 1) ﬂa"ﬁﬂﬂﬂl‘ﬂi ? ISHUD
TITLE 3 Delete 0 ] Change [ Additian
NAME NAME
SYRETT ADDRESS STREE] ADDRESS
oIY-ST-ZIP _ CITY-Si- 2F ‘
Wi T pelete T [ Change  [J Additlon
NAME NAME
SLREET ADDRESS SIREET ADORESS
£ITy- 81.2IP Cliy.s1.4Ip
T O Delete TILE [ change  [] Addition
HANME NAME
STREET ADDRESS STRECT ADDPESS
CITY-§1-2IF o CITY-SI-2IP
e i1 Delete Wi O Change [ Adéition
HAME NAME
SIREE | ADDRESS STREET ADBRESS
CITY-§1- 2P _CITY-5i- 2P

12, { heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flonda Statutes | further certify that the information
is report or supplemental report is trug and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporatian or the recalysr or trusige empgered 1o executs this raport as required by Chapter 607, Florida Statutes, and that my name appears irﬁlock 10 or Block 11 if

with,an gafdresa Aith alf otherZe ampowerag
- i {

1
PEIT DR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

inclicated on

changed, or on an attachrpé

SIGNATURE:

/z,o/ala . 351

be Cece-5548

Dayirne Prona #




