2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:0

DOCUMENT # V46107

1. Entity Name
MERIDA ASSOCIATES, INC.

Principal Place of Business Mailing Address

1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 467 SOUTH SUITE 407 SOUTH

WEST PALM BEACH, FL 33406 WEST PALM BEACH, Fl. 33406

LU

04162008 No Chg-P CR2EQ34 (11/05)

‘bOINOT- WRITE IN THIS SPACE PR Ao o

65-0339279 Nat Applicable
; - . | 8. Certificate of Status Desired O $8.75 Additional

Fee Raquirad

6. Name and Address of Current Reglstered Agent

MAPES, PAUL DO NOT WRITE

1601 BELVEDERE ROAD

SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 ' ' IN TH IS SPACE

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

SIGNATURE

Sigrature, yped of printed name of registered agent end [ile it apphcabie (NOTE Regisiered Agen| sigrature required when reinsiabng) DATE

N F ' 8. Elaction Campaign Financing $5.00 MmayBe O AT
o ey e oo o S950.00 | TnFusConvoson O raosiirem | o %‘2,'.5'*3*5.“;‘.;';“%%;.*3% 150,00

10. QOFFICERS AND DIRECTORS [ o . ' Lo TR
TE PD ST o e
NAME MEYER, SYDELLE : -
STREET ADDRESS | 1601 BELVEDERE RD. §-407 S R P
ony-s-2P | WEST PALM BEACH, FL 33406 S oo . ! ;
TLE s AR B T ‘ (R
NAE ASARCH, GAIL v T L
STEET ADDRESS | 1601 BELVEDERE RD STE 407 SO P “ i
cy-sT-2F 1 WEST PALM BEACH, FL. 33408 I C 9 -
TMLE T I s g"- \.‘ Co ‘;
NAME MAPES, PAUL ' :

STREET ADDRESS | 1601 BELVEDERE ROAD, 407 SOUTH

CITY-5T-21P WEST PALM BEACH, FL 33406 ’ DO NOT WRITE

'. "IN THIS SPACE

NAME
STREET ADDRESS ‘
Y-5T-2P S s : L e, ,'.}

TLE
NAME ' cL s R TS
STREET ADDRESS X P P AP
CITY-ST-2P : . R

i .o BTSRRI
o S LA \
STREET ADDRESS _ L e e
CITY-ST-2P : : o w . e

0 AN
Secretary of State

12. | hereby certily that the information supplied with this liling doas not qualify for the axemptions containad in Chapter 119, Florida Statutas. I further certily that the information
indicated an this report or supplamental report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corparation or the receiver opArustes empowﬁred axacute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

t

changed, or on an altachment wiph gn address or like ampowered.
LS . ﬁ/ // (33 c// J% ¥ S6(-L57-Ce

SIGNATURE:

Io[

BHGNATURE AND TYPED OR FRINTED MH#F SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¢




