.. FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J33946 - (02-02-2006 90081 011 ***150.00

1. Entity Name

MEL PRAGER, INC.

Principal Place of Business Mailing Address Q““ v
4367 N FEDERAL HWY 4367 N FEDERAL HWY
FORT LAUDERDALE, FL 33308  US FORT LAUDERDALE, FL 33308 US

AR R AW

1052006 No Chg-P CR2E034 (11/05
DO NOT WRITE IN THIS SPACE Lo e

59-2739974 Not Applicable

O $8.75 Aaditional
Fee Required

5. Cerniilicate of Status Desired

6. Name and Address of Current Reglistered Agent

Egté?'erf gégi%pfsm 202 DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
<2 the obligations gl registered ag

. Pees. /
SIGNAWREW L Nﬂf /’ ! ?;'ﬁ/o é

Sigrature. typad o prntsa name of registered agen: and Ltle il applicable_ (NOTE: Registered Agent signature required when renstaing)
T FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS |
Tine PD
NAME PRAGER: MELVIN

STREET ADORESS | 4367 N, FEDERAL HWY,
CITY-51-21P FORT LAUDERDALE, FL

TITLE STD

NAME PRAGER, SHEILA

STREET ADDRESS | 4367 N. FEDERAL HWY,
CITY.S1.2IF FT. LAUDERDALE, FL

TITLE
NAME

arvstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cimy-S1-2IP

TME

NAME

STREET ADORESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stattes. | further cartify that the informaticn
indicatad on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as il made under oath; that 1 am an officer aor director
of the corporation of the raceiver or trustes empowered 16 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biack 11 i
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phons &




