FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P00000073375 01162007 00120 017 150,00

1. Entity Name
MELOMAR TRADING INC.

Principal Place of Business Mailing Address Yyuum s - -
3312 NORTH MIAMI AVENUE 1481 BELLA VISTA AVENUE _ ' Co
MIAMI, FL 33137 CORAL GABLES, FI. 33156 e 1
A S ety IR ARG GG
1481 Beila Vista ave. PL81"8e11a Vista Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Coral Gables, Fla. Coral Gables, Fla. 65-1029854 Not Applicable
Zp Country Zip Country 5. Certificate of Stajus Desired O $8.75 Additional
33156 USA 33156 USA Fee Requred
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, MARK Mark Santiago
3312 NORTH MIAMI AVENUE s Street Address (P.O. Box Number is Not ﬁ:cceptable)
MIAMI, FL | 148] Bella Vista Ave,
Coral Gables, Fla.
City Zip Code
FL | 33156

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGMATURE { /:‘: =

Sinnaﬂa. tywegd o prirted nane ol regisiered agent and title if applicable. {NOTE: Registerod Agan! signature required when reinstating) DATE
,; ' B
FILE' NOWIN --"FEE 1S $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.” QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) . O Dalete TLE [ Change  [] Addition
NAME SANTIAGO, MARK NAME
STAEET ADDRESS | 1481 BELLA VISTA AVENUE STREET ADDRESS
CITY-ST-29 CORAL GABLES, FL CITY-ST-217
TITLE D . [ Delete TOLE [1Change ] Adaltion
NAME SANTIAGO, MELODY NAME
STREET ADDRESS | 1481 BELLA VISTA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2P
TMLE 2 Delete TITLE “ [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST- 7iP CTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dejete TITLE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-§7-2IP
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2IP CAY-ST-7IP

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attaghment with an address, with all other like empowered. %d\! J
(f 300) Gl
[ [op- 3"

Date Daytima Phons #

SIGNATURE: L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




