| FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000136296 Secretary of State
1. Entity Name
MELANIE SCHRAND, P.A.
Principal Place of Business Mailing Address
2625 NE 15TH ST 2625 NE 15TH §T
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
I RNV QARSI
Suite, Apt. #, elc, Surte, Apt. #, slc. 0.1 242008 Chg-P CR2EO034 (12/06)
City & State City & State 4. FE| Number Applied For
51-0523399 Nol Applicable
Zip Country Zie Country 5. Cerlificale of Status Desired [~ Eg‘gilﬁf:;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Nama
SCHRAND, MELANIE
2625 NE 15TH ST Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
City - FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnalure, typad or printad nama of registered agent and tle f apphcable {NOTE. Rogisierec Agant signature requized whon /angiating] DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIR [ Detete TIMLE [ change [ Acdition
NAME SCHRAND, MELANIE NAVE S |
STAEET ADDRESS | 2217 NE 20 AVE STREEY ADDRESS J Honeoiat va4a
onr-s1-2p | WILTON MANORS, FL 33305 ov-s1-2 e 14/08-50033-017 150,00
TIMLE O pelste TNLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§1-2p CITY-ST-ZiP
TINE 7 Delste HiE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-81-2IP
TILE 1 oelele TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITEE O eiate TILE [ Change [ Addition
NAME NAME
STAEE! ADDRESS ’ STREET ADDRESS
CITY-S§t-1P CITY-§T-71P
TIILE ) Delele TNLE [ Change [ Addition
NAWE NAME '
STREET ADDRESS STAEET ADDRESS ;
CITY-S1-2P CITY-ST-7P

12, | hereby cartily 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the informalion
indicaled on this report or supplemantal report is true and accurate and that my signatura shali nave the same lagal effect as if made under oath; that 1 am an officer or dire¢ior
of the corporalion or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with all other like smpowaered.

SIGNATURE: [l i -S-»LM“.J /-90.0% SyF Ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

b




