FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L55357 02-14-2006 90002 019 ***150.00
1. Entity Name
MELIKIAN, INC,
Principal Place of Business Mailing Address LLLALR L Loho
13703 RICHMOND PARK DRIVE NORTH 13703 RICHMOND PARK DRIVE NORTH
STE 1803 STE 1803 : ’
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
R S NREASDUAMTE NI
JH25L BEBCY Rivh #37|1 428D Bipcd 13LUD) S
Suite, Apl. #, elc. Suue Apt. #, etc.g_] 01302006 Chg-P CR2E034 (11/05)
Cziy & State City & State 4. FEI Number Applied For
TAcksoNig T skl WAE Fl 59-3031586 Not Applicabla
Zip Coumry Zip Country » . B iti
3 2250 )l.( JaL %-ZZ_E) UJ P L 5. Certificate of Status Desired O EEBQ ng :;fed: onat
6. Name and Address of Current Registered Agent 7. Namn and Address of New Raegisteraed Agent
Name
ALILDA, HANIN St gdﬂj/(P Oﬁ;nl{le A(N' A hie)
reet rgss (P.O. Box Number is Not Acce a
gir?EO?aRola(.JHMOND PARKDR N /3700 fn.!, PREY DE. N #"?)Zl

JACKSONVILLE, FL 32224

City %X FL I Zip_Code ‘L\-‘

8. The above named entity submits
the obligations of jegistered a

is statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

f%ﬂ. 3/- 06

DATE

SIGNATURE

faniilure, lyped ofprnted namedl ragislered agenl and Ille i applicable. (NOTE: Registeed Agant signaturs required when reinstating}

FILE NOWII! FEE IS $150.00 8. ‘Election Campaign Financing $5.00 May e _— R

" After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11
MMLE P O Celete TLE [ Change  [C] Addition
NAME " ALJADA, HANI N HAME
SIREETADDRESS | 13703 RICHMOND PARK DR N 1803 STREES ADORESS
City-§3- 2P JACKSONVILLE, FL 32224 CiTy-51-21p
TILE 3 Deletz TITLE [ change {1 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIry-51-2IP CITY-5T-2IP
TLE [ Delete Tt [ change [ Additien
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIIY-ST-2IP CIIY-ST-2P
TITLE [ petete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§T-2P CITY-§T-2P
TTLE [ Detere TLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE [ Delete IMLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-81-2P

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemsnial report is trué and accurale and thal my signature shall have the same legal effect as it made undar oath; that | am an olticer or director
of the corporation or the receiver or rustee empowered 10 axecute this repor es required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment wj e ampowarad.
o 310020y 5833

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prong ¥

SIGNATURE:




