FILED
2007 FOR FROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # V46107 ecretary of State
1. Entity Name 04-23-2007 90261 008 ***150.00
MERIDA ASSOCIATES, INC.
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SOUTH SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
e R RV A ERTRERAGAR IR
Sults, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0339279 Not Applicable
4 Country Zi Country 5. Certificate of Status Desired [} ?eae.;ig:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPES, PAUL
1601 BELVEDERE ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 407 SOCUTH
WEST PALM BEACH, FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed of printed mama of registered agant and title if applicabie. {NOTE Registerad Agonl signature 1aquirad when reinstating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TITLE {1 Change [ Addition
NAME MEYER, SYDELLE NAME
STREET ADDRESS | 1601 BELVEDERE RD. S-407 STREET ADDRESS
ciry-s1-zp WEST PALM BEACH, FL 334086 GITY-ST-21P
TITLE 8 T Delete TITLE [J Change [ Addifien
NAME ASARCH, GAIL NAME
STREET ADDRESS | 1601 BELVEDERE RD STE 407 SO STREET ADDRESS
CITy-81-2IP WEST PALM BEACH, FL 33406 P CITY-ST-2IP
Tme T 2k T Cichange [ Addltion
NAME MEYER, WILLIAM NAME
STREET ADDRESS | 1601 BELVEDERE RD STE 407 SO STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH, FL 33406 CITY-ST-2P
TITLE O Delete THLE =7 (3 Change 1] Addition
NAME NAME rm;., m Pé‘s
STREET ADDRESS STREET ADDRESS l:’po: ExVaOELE Ropd ” #2073 SouTrv
CIrY-sT-2p CITY-5T-21P €St PArm BeAacH , P 3306
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [JGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Fiorida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as reguired by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjAith an addrgss, with all other like empowered.
SIGNATURE: /4 Mv’\f__cﬁ fon] [pes I2/07 (ser) L §G-6c0)

SIGNATURE AND TYPED? PRINTED NAME OF SHGNING OFFIGER OR DIRECTOR I Dote Dayiime Phone #




