FILED -

2006 FOR PROFIT CORPORATION Aug 23,2006 08:00 Al

ANNUAL REPORT Secretary of State
DOCUMENT # G28999 CIIT

1. Entity Name
MELISAMDE, INC

Principal Place of Business Mailing Address

5164 S FLORIDA AVE : 5164 S FLORIDA AVE

STE §-1 . STE $-1

INVERNESS, FL 34450 US INVERNESS, FL 34450 US

AURMUTUGRIVERRRIn,

1 07172006 No Chg-P CR2E034 (11/05)

DO _ N OT WRITE I N TH' S SPACE . | 4. FEI Number Appliad For

59-2865893 Not Applicabte

O $8.75 Addiional
Fee Required

R

N .'! + R
S sl et ] s Centificate of Status Desired

il

6. Name and Address of Current Registered Agent

QUIVIER, IACOUES " DO'NOT WRITE
HERNANDO, FL. 34442 . "lN_, THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registeraed office or registered agent, cr both, in the State of Forida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Sipnaiure, typed of prinled name of reguinred agant mni Hile it apphcable. {NOTE: Ragistorad Agant signaire required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607,193(2)(b), F.S., the
Due by Septembar 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME BOINET, MADELEINE

SIREET ADDRESS | 260 E.DAKOTA CT.

crvst2r | HERNANDO, FL HOOnnns =107

200N4-nma 158 75

TISLE 8T .
NAME OLIVER, DANIELLE W
STREET ADORESS | 260 E DAKOTA COURT ' .

CITY-ST-2P HERNANDO, FL

TIFLE ) .
NAME COOK, GABRIELLE

STREET ADORESS | PO BOX 1704 :
CIty-ST-2iP INVERNESS, FL 34451 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

e IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat eifect as if made under oath; that | am an officer or diregtor

of the carporation or 1he,hrecsiver or trustea empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changad, or an an attachment with an address; with all other like empowerad.
353 " M-$430

. { ; e [
SIGNATURE: JKA"’E-%/{ ——A¢ (o8 /0f
= BFINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phane 4




