2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # NO0O000004900

1. Entity Name
OLGA AND DAVID MELIN FOUNDATION, INC.

Secretary of State

Principal Place of Business

1800 NE 114TH ST, #1709
MIAMI, FL 33187

Mailing Address

1800 NE 114TH STREET
SUITE 1709
MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

AR AN IR NEAR R

CR2E037 (4/06)

02212007 No Chg-NP

Applied For
Nat Applicable

$8.75 Additionas
Fee Raquired

4. FEI Number
65-1036928

5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

BERK, ARTHUR J ESQ
848 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or boin, in the State of Flonda | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE
Synalure, typed Or pried nams ol regsieted agen and e il Apphoable {NOTE: Regsiorad Agen signature required whan reinslalng) DATE
Filing Fee Is $61.25 8, Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contributicn Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE D
NAME - MELIN, OLGA
STREETADDRESS | 1800 NE 114TH ST, #1709 ‘
Ciry.st.21p MIAMI, FL 33181 -
Tme D - 108000735210
NAME MELIN, DAVID 05/10/707-30024-019 51,25
STREET ADDRESS | 1800 NE 114TH ST, #1709
CITy-S1-2IP MIAMI, FL 33181
TOLE D
NAME MELIN, GINA
STREET ADDRESS | 1800 NE 114TH ST, #1709
CITY-ST-21P MIAMI, FL 33181 DO NOT WR'TE
Imeg
o IN THIS SPACE
STREET ADDRESS
CITY-ST-2I
NILE
NAME
STREET ADDRESS
CITY-ST-2IP -
TNE
HAME
STREET ADDRAESS
CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filin

changed, of an an attachme

SIGNATURE:

ith an agdresgs, with alt other like empowered.

'y m——

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certfy that the information
indicated on this report ar supplemental repart 1s true and accurate and that my signature shall have the same legal effect as .f mace under oath; that | am an officer or director
of the carporation or the receiver ar trustee empawered to execule this report as required by Chapler 617, Florida Staiutes; and that my name appear

Block 10 or Block 11l

BIGNA

HEQF SBIGHING OFFICER OR DIRECTOR

yand
Tope UL\ Dayume Phone ]

x\&LuI_-f X




