2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # v29513 Secretary of State
1. Entity N
ity Name 03-01-2006 90027 006 ***150.00

MEDIATION & LEGAL SERVICES, P.A.
Principal Piace of Business Mailing Address
1605 NETHIA DR 1605 NETHIA DR . .
MIAMI FL 33133-2511 MIAMI FL 33133-2511
2. Principal Plzéce of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Nurnber Applied For

65-0332244 Not Appiicable
Zie - . Country L 1 %’M_J L 1 Country — .| 5 Cenilicate of Status Desired O l ?{g}.gfqlﬁ:j:;tional
"6. 'Name and Address of Curreni Registarad-Agent __7..Name anrd Address of New Registered Agent
Name / . ’
_F 120/ ) B
- MERLIN, JOSEPH - - Plertio) ~ Jos ph

3550 BISCAYNE BLVD Siee pgdy G0 Ggoe s ngale]  C, 076 30

SUITE 610
“ W)y FL | #2737

MIAMI FL 33137
8. Tho abgue.named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the olffigation3qf registered agent.
. ] - -
SIGNATURE 4 ) 87 ~p G G
" lered agem 53{1 mlc\l(unnhl:ankh \ (NOTE: Regrstered Agenl signature reaunad when ienstalng) Ll DATE

8 nalurs,:‘roed or pM r‘:be Dl‘ ‘?‘(

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

< L et e 8T Srp iy
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete THILE [J¢change [ Addition
NAME CIRAVOLO, RICK G NAME
STREET ADDRESS | 1605 NETHIA DR STREET ADDRESS
ory-st-20 | MIAMI FL CITY-SI-2IP
TITLE T Delete TITLE [Jchange  [J Addition
MAME ) HAME
STREET ADURESS - . STREET ADDAESS -
CHy-81- 21 CITY -SF- 2P
TILE O oelete T3 O change [ radilion
NAME I W ~ ) o e
| sReeT anoRess STREET ADDRESS
CITY-ST- 7P oIy -ST- 7P
TITLE O Delete TILE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-21P CITY-ST-2IP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-2IP
TITLE ] Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST- 218

12. | hereby certify that the inlormation supplied with tris filing does nat quality for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or 2 empowgled ta exegtite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment ayaddress ghith afl ot ike empowere 1
2/ [iiors b 2/00/0b _ S50 | 8655649

NA‘UHE ANMD TYPEF OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayrma Phone #

SIGNATURE:

Darex



