FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P01000001 817 05-02-2005 90434 049 ***1 50.00

1. Eniity Name

MELAN'S IMPORT EXPORT, CORP.

Principal Place of Business Mailing Address
1417 WEST FLAGER STREET 8224 WEST FLAGER STREET
3JRD FLOOR MIAMI, FL 33144 LS

MIAMI, FL 33135 US
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Narme
MELAN MOLINA, JHON JAIRO
8810 FONTAINEABLENU BLVD Street Address (P.O. Box Nurmber is Not Acceptable)
#103

MIAMI, FL 33172

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
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12. ! hercby certity that the information supplied w g does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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