""" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J33946

Jan 07,2008 08:00 AN
Secretary of State

1. Entity Name
MEL PRAGER, INC.

Maiting Address

4367 N FEDERAL HWY
us FORT LAUDERDALE, FL 33308 US

Principal Place of Business

4367 N FEDERAL HWY
FORT LAUDERDALE, FI. 33308

VT R

01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Numbear App]]ed For
59-2739974 Not Applicable

O $8.75 acitional

N i i i
5. Certdicate of Status Desired Fee Raquired

6. Nama and Address of Current Registerod Agent

PRAGER, MELVIN
4367 N FED HWY, STE 202
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity sSubmits this statement lor the purpose of changing its registered office or registered agent. or both. in the State of Flarida | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signatura. typed o puniea name ol (egisiered agem and Litle it applicable (NOTE Ragislered Agent signature réguited when renstatngi DATE

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!l FEE IS $150.00 Added 1o Fees

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
Tme PD
NAME PRAGER, MELVIN

STREET ADDRESS | 4367 N, FEDERAL HWY. o
UROI0aT 74900

CiTY-§1-21P FORT LAUDERDALE, FL S R "L N
R s 1/05,/08-B0004-016 150.00
NAME PRAGER, SHEILA

STREET ADDRESS | 4367 N. FEDERAL HWY.
CITY-ST-2IP FT. LAUDERDALE, FL

TILE
NAME
STREET ADDRESS

av-s1-20 DO NOT WRITE

- IN THIS SPACE

NAMWE
STREET ADOBESS
GITY-ST-2ip

FITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE

HAME

STREEY ADDRESS
Ciiy-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floridz Statutes | further cerlity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.
!/3/08 9549380099

smnmune%&Q\n Melvin quef}/’)"‘s-

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o {Jaus 1




