2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000064618

1. Entity Name

MELSAR INSURANCE SERVICES INC.

Mailing Address

8002 ROYAL PALM CIR
TAMARAC, FL 33321

Principal Place of Business

8002 ROYAL PALM CIR
TAMARAC, FL 33321 LS

us

Sl

© Do ‘-NcT)T“leT_E IN THIS SPACE

A EEAR ARG

01052008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0517156 Not Applicable

$8.75 additional

5. Certificate of Status Desirad | Fes Raquired

6. Name and Address of Current Registered Agoent -

ADLER, GERALD
8002 ROYAL PALM CIRCLE
TAMARAC, FL. 33321

ST Gl e am -
e e = .

DO NOT WRITE
|IN THIS SPACE

8. The above namad entity submits this statement for the purpose of ghanging its registered office or registered agent, or both. in the State of Florida | am farmiliar with, and accept

the ¢hligations of registered agent

SIGNATURE

L,

RTINS

Signature typad or printad nams of registerea agent and tha ! appIcaoHe

(NOTE: Registarad Agent signature raquirad whan reinslaling}

- DATE

-~ FILE NOWI! FEE IS $150.00
" After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

TITLE P

NAME ADLER, GERALD

STREET ADDARESS | 8002 ROYAL PALM CIRCLE
CITY-ST-2IP TAMARAC, FL 33324

’u;igtt][x ThTE:

TITLE

NAME

STREET ADDRESS
GiTY-§T-2p

. i
0109 06-20035-009 150,00

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

v

. DO'NOT WRITE .

TITLE

NAME

STREET AODRESS
CITv-ST.2IP

IN THIS SPACE .

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2Ip N

N St by e s 4k a

FAT IR L,

e s

5 L ! . SLTFI . . e

12. T hereby certify that the kjfgrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report difsupplemental 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 diracior
of the corporation or the Yeceiver or trustas empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11

changed, or ¢n an attac

SIGNATURE: y

1 with an address, rith kil other like empowared.

A

I/fﬁ( ¢4-ae3- 1y§

SIGNATURE AND TYPED OR ¢

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phone 4

Jan 09, 2008 08:00 AT
Secretary of State




