2007 'FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

DOCUMENT.# 463221 ecretary of State
1. "Entiy Nama 04-19-2007 90415 028 ***158.75
MELANDRA, INC.
Principal Place of Business Mailing Addross
1238 SOUTH DIXIE HIGHWAY 1238 SOUTH DIXIE HIGHWAY
B T H"’” Iml I“II "”I “I]I ”“l “” lm’ I‘I" I‘IN I'm |m| Illlm”' ‘ll'
2. Principal Place ol Business - No P.Q. Box #/ 3. Mailing Address )
727/ S ). $5 51 737/ S .4 &5 ST
Suite, Apt. #, elc. v Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate i 4. FEI Number ~ Applied For
MIAMN FL miam] FL 59-1563649 Nol Applicabie
Zip ’ 4 Country, Zip ) Country ) . @/ $8.75 . additional
. - - 5. Cortificate oi Status Desired )
32173 D ¥.S 33/73 V.S Fee Required
" 7 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

"

. Name

JACOBS, PAUL
QZTfSW‘BssTREET Sreet Aaaress (F.0. Box Number is Not Acceplabie)
« MIAMI FL 33173

City FL Zip Code

Y .. A
Lo et

8. The above named enlity submits Lhis slalement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the pb_ligﬂah‘ons of regislojadkagent. .
s v pdpEETT

(NOTE: Reoisteras Agent signature req:ired when reinsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
HiE P 3 Delee niLEe [] cliange [ Adcition
NANE JACOBS, PAUL NAME
STREET ADDRESS | 9271 S.W. 85 §T. STRICT ADDRESS
D cmv-st-zp | MIAMIFL C'W'Sﬁ"iz Z 21 7;
" ime ST O Delete nms O Cherge [ Acdition
| NAME JACOBS, MYRA NAME
STHEET ADDRESS | 9271 S.W. 85 ST. SIRH] ADDRESS
Cy-sT-2p | MIAMIFL ey ﬁj 22/73
HiLE 1 pelete e \ [Jchange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
ovst e sy s e
T U Delete TIE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CIY- 51 4P
ne [ Delete TITLE [ change [ Aadition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CIry-sJ-1IP CiTy-sl-2p
TIE [ Delete 1 [ Change  [_] Addilion
NAME NAML
STREET ADDRESS STRLET ADDRESS
CIfy-sI-2ip CITY-S1-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicatod on this roport or supplemental report is true and accurate and thal my signature shall have the same Iec?al cflect as il mada under oath; that | am an ofiicer or direclor
of the corporation or lhe receiver or trustee empowaerad 10 execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: /mj bl - PAVL TS _{éﬂﬁ? 305-75/-5985

SIGNA1UH7AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR ———— . - Tyl Fromg «




