2005 FOR PROFIT CORPORATION

ANNUAL REPORT ' 'FILED

DOCUMENT # M55020 Apr 27,2005 08:00 AM

1. Entity N

MELI INVESTMENT, GORP. Secretary of State

Principal Place of Busingss } Mail‘lng Address o

2701 LE JEUNE RD., STE. 410 © 2701 LE JEUNE RD., STE. 410 .

CORAL GABLES, FL 33134 US .  CORAL GABLES, FL 33134 US ~
04212005 No Chg-P CR2E034 (10/03)

59-2820726 | ot Appicank

5. Certificats of Status Desirad | gg'gfq Lﬁidci’ﬂma'

6. Name and Address of Current Registered Agent

2700 LE JENE R £410 DO NOT WRITE
CORAL GABLES, FL 33134 ‘N TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, anid acéept
the obligations of registered agent.

SIGNATURE

Signature, ypod of printed name of registerdd agent and tif if applicable. (NOTE. Ragistarad Agont Signaiure reaoired when reinstatingy, pateE T
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing 35_00 May Be
After May 1, 2005 Feoa will be $550.00 Trust Fund Contribution, ~ []  Addedto Fees
10. OFFICERS AND DIRECTORS | ’ T
TILE DpP
NAME MESA, RAUDEL
SIREETADDRESS | 2701 LEJEUNE RD. #410
omv-sr-2P | CORAL GABLES, FL . éfﬁﬂ"g 334 1?4
7 : - .
e DST 0487705 -3003 T 20150,
NAME MESA, RENALDO

STREET ADORESS | 2701 LEJEUNE RD. #410
CITY-57-2P CORAL GABLES, FL

TITLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2IP

e

KAME

STREET ADBRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CiTY-37-2P

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section T1 9.0?&3)0’). Florida Statutes, I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an atiachment with ess, with all other like empowered,

> e 2 - — S ' T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ’ Data Daylime Phone #

SIGNATU




