2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 463221

1. Enlily Name

MELANDRA, INC.

Principal Place of Business

9271 S\W. 85 ST
MIAMI FL 33173

Mailing Acldress

9271 SW, 85 ST
MIAMI FL 33173

FILED
Apr 22,2008 08:00 AV
Secretary of State

TEHE T

2. Principal Place of Businass - No P G. Box & 3. Mailng Adcdrass

Sunte. Apt #, elc. Sule, Ap1 #, eiC. 15t MOORE CR2E034 {10/07)

City & State City & Staie 4. FEI Numbegr Appiied For
59-1563649 Not Apglicable

Zip Couniry Zip Country $8.75 Additional

5. Certficate of Status Deswed O Fee Required

6. Name and Addrass of Current Registerad Agent 7. Nama and Addrass of New Reglstered Agent

! Name

JACOBS, PAUL
9271 S.W, 85 STREET
MIAMI FL 33173

Straet Address {P.O. Box Number is Not Acceptabig)

Zip Code

City . FL
8. The agove named entity submits this statement for the purpose cf changing its registered office or registered agent, or eolr, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

G anciLne, tvped of crevad Lane o reg dered Adectorl T1e [ aphoacia. (NGTE REGisterag AGOrl minure "equen wiwis zometabing) DATE

ILE NOWH" ! FEE' 155150.00 - 8. Election Campaign Financing
Trust Fund Conrribusan [

$5.00 May Be
Added to Fees

B Maka Check F'ayéble 10 Florida Depaﬂmem of State

10. OFFICERS AND DIPECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P O peete TRE I crange [ Aadition
NAME JACOBS, PAUL NAME LOGORC] 4466
SIRCET ADDRESS | 9271 S.W. B5 ST. STRFET ADDRESS RS0 08-30057 013 150,01
cry-sT-z [MIAME FL 33173 oTY-ST-2IP
e ST [] oeete TLE I cnange [ Aqdition
NAME JACOBS, MYRA HAIAE
STREFT ADDRESS | 9271 S.W. 85 ST. STRFET ADDRFSS
ony-51.77  |MIAMI FL 33173 QITY-5T- 210
IIILE [ oete JILE O cChange [ Additon
HAME HeME
STREET ADLRESS STHEET ADDRESS
GITY-ST- 28 CITY-5T-7tP
Nk 7 Deete L O Change [T Addition
HAME . HAME
STHECT ADDRESS STALET ADDALSS
GIT1-S1-1P CITY-51- 29
TILE 1 Desete TILE O Cnange [ Adaution
HAME HAME
STREEY ADDHESS STREET ADDALSS
CITY-SI-71P CIT\'-SI-E!!'
e me o TS (LA Crenge E} dditn |
5 } .uwz- e e i L..: -4 ‘i p §,f\‘? Y X 5- "‘*. i
R y .. smsn Amness- s R
U T -“"“'l b MG : '
B Ta e g A ¢

12, | hrzrehy certify that the information supplied with 1his filing doss net gualfy for the exernptions contaned in Section 118, Flonda Statutes | further carlity that the mtormation
inchcated on this repert or supplemental rapaort is true and accurate and thal my signatre shall have the same fegal etect as if made under oalh; that | am an officer or directur
of the corpuration or tne receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it charigea, or on an attachment wilh an address, with all other ike empowared.
s;ﬁc;, fog 905- 95/- 5985
AL

SIGNATURE: /ﬁgﬁ f.d - pAVL TAcpBS5
_—w OFFICER OR DIRECTOR T3y e Fnone x




