2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V55403 May 04, 2007 08:00 A
1. Entity Name S
ecretary of State
MER - PORSH, INC. l'y
Principal Place of Busingss Mailing Addrcss
920 S.E. 14 STREET 920 S.E. 14 STREET
o | e “"” |”||’ |”|’ |H“ m’l mll HH |‘|” |‘|H I'I“ M“‘l“ M“l” “ ‘ll‘
2. Principal Placo ol Business - No P.O Box # 3. Maiing Acdress
Suite, ApL. #, clc. Suilg, Apt. #. clc. 15t MOCRE CR2E034 (10"06)
j Appliod F
Cily & Slato City & Slate 4. FEI Number 65-0368447 ppliod .Of
Not Applicabla
ap Counlry Zip Couniry “{* 5. Certlicale of Slalus Desired O ?g‘gesqlﬁ?:;ﬁona‘
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Nameg
- TORRES, OSCARE
920 S.E. 14 STREET Street Address (P.O. Box Numbor s Not Acceplable)
HIALEAH FL 33010
City FL Zip Codo

8. The above namad onlily submits this slatement for lhe purpose of changing its rogistared oflice or registored agent, or both. in the Stale of Florida. | am familiar with. and accopt
the obligations of registered agent

SIGNATURE

Sgynoture, lypad of ponted name of registered agent ang biig ¢ appheatle: {NCTE: Registered Agent signature required whert reuistating DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payahle to Florida Department of State

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

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TMiE PD O palete e [ charge {1 Addition
NAMI TORRES, OSCARE NAMI

SIREET ADDRISs | 3205 € 14 STREET STRFET ADDRESS HooDDa e 1056

onv-stap | HIALEAH FL 33010 CIN-SI- 7IP 05/25/07~30033-017 150.00

mr | VD 1 Dolare TIILE [ Change [ Acdition
Nt TORRES, BEATRIZ N

siuE1 A ss | 11815 S.W. 206 STREET SIRFET ADDRESS

CITY - ST-21p MIAMI FL.33177 _ CITY-S1- 2P

il [ Delete e [ change [ Aduilion
NAME NAML

SIRIFT ADDRESS SIREET ADDRESS

CITY-$1- AP CITY-ST-2IP

TIL [ Delete THILE [ change  [J Addition
NAME ' NAME

SIRLLT ADDRESS STRELT ADDRESS

CIIY-$T-21P cily-S1-71P

nnr ] Dolele e O change [ Addition
NAME NAML

SR | AUDRI 88 SIRLLT ADDRESS

CIyY-st-Ae ClIY-51- 4P

it [ pelete Tt O change [ Addition
NAME NAME

STREE [ ADDRI 5§ SIRLE] ADDRESS

CITY-5$1- AP CIY-ST-2IP

12. 1 hercby corlify thal the infermation supplied with this filing dots not qualily for 1he exempticns contained in Section 119, Florida Statules. | further certify that the information
indicated on this repori or supplemental repori is rue and accurale and thal my signature shall have the same legal offoct as if made under oalh; thal | am an officer or diroctor
of tha corperalion or the receiver or trustee empowered to executo this reporl as required by Chapier 607, Florida Statulos; and thal my name appears in Block 10 or Block 11

il changed, ¢r on an allachm%lh an address, with all other like empowared.

SIGNATURE: __(/ S o, 47’?%6.::’72

BIGWUF#. AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

BDaylime Phone #



