2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 8:00 am

DOCUMENT # N00000004900 ecretary of State

1. Entity Name ok e ok
OLGA AND DAVID MELIN FOUNDATION, INC. 04-14-2008 90047 036 ****61.25

Principal Place of Business Mailing Address
TROONRE-THTH-SF%3709 1800 NE 114TH STREET
—iAMEF—33164 SUTE 1709 40067939
~MIAMLEL 33181

AT R

Su&&pi #yelc. Sunhg‘ﬁ e1ca60, 03192008 Chg-NP CR2E037 (12/06)
3&355\; T Boch @] G Tl Buch L] B s
ég | 60‘.469, COUV. & . Zi{)}a 60 Jﬂgl Couniry 8. Certificate of Status Desired 0O Ei'gasql‘::’:;”""a'

.- 6, Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

e e et e ML

BERK, ARTHUR J ESQ
848 BRICKELL AVENUE SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE

Signature. typed or printed nams of registerec agent and tite il apphcable {NOTE: Registered Agenl signatula required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TATLE D [ Delete THLE ID/Ehange [ addition
NAME MELIN, OLGA NAME
STREET ADDRESS | 1800 NE 114TH ST, #1709 smeersovress | | bO S| Colly .S AQQ, A &60!
CITY-ST-2IP MIAMI, FL 33181 CITY-ST-2IP u.ArN [ 5 —""6&!
TILE D [ Delete TILE hange lj Addition
RAME MELIN, DAVID NAME
STREETADDRESS | 1800 NE 114TH ST, #1709 STREET ADDRESS ]BOS [ Qﬂ‘ ﬂS A{)Q a‘)O
GITY-ST-2IP MIAMI, FL 33181 CIY-$t1-2P SL\D\_N\’ :fé Q& 3& 0 HGQI
TTLE - 10" O pelste TITLE A hange [ Addition
NAME MELIN, GINA NAME Q ‘ MQ ()
STREET ADDRESS | 1800 NE 114TH ST, #1709 STREET ADDRESS 605| 0‘ \'IJS 9‘ 0 l
CIFY-ST-2P MIAMI, FL 33181 CiTY-ST-28 S U rl\’ % s %‘5 léOJ-,‘éa)
L 1 etete TrLE ' E] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-2IP
TITLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-57-2P
L 7 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplementat report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm ith an address, with.all other like empowered. \
SIGNATURE: X '* m\m( XZo8 I 9994
OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




