2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000015944 .

1. Entity Name
NMELNICK ASSOCIATES INC.

20060CT -3 AM 9:08

Principal Place of Business

7326 CLUNIE PLACE #13806
DEL RAY BEACH, FL 34446

Mailing Address

7326 CLUNIE PLACE #13806
DEL RAY BEACH, FL 34446

CRETARY OF STATE
TALUARASSEE. FLORID:

AL SO A

2. Principal Place of Business 3. Mailing Address
fte, Apt. # . i . :
Sulte. Apt. #. et Suite. Apt. 8, et 07142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1096093 Ngt Applicable
- ; - —
zip Couniry Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

MELNICK, NORMAN
7326 CLUNIE PLACE #13806
DEL RAY BEACH, FL 34446

Sireet Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signate, typad of printed name of Tegistered agent and bife it applicabre,

(NOTE. Regislated Aganl signature tequired whan reinstating )

DaTE

FILE NOW!!! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contribution

9. Hiection Campaign Financing

55.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE 3 Addilion
NAME MELNICK, NORMAN NAME

STREET ADDRESS | 7326 CLUNIE PLACE #13806 STREET ADDRESS 7
CITY-ST-2IP DELRAY BEACH, FL 34446 CITY-ST-2IP

TITLE [ oelete THLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CTY-51-21P

TITLE O Detete TILE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TILE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ITY-ST1-7IP

TmE [ Detete TIiLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-$1-2P CITy-ST-21P

TIME [ velete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2P

12. | hereby certily that the information suglied with this filing does not qualfy Jor the
indicated on this report or supplegnental reghbrt is true and accurate and i

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal elfect as if made under oath; that 1 am an oflicer or director
irkd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

13L y2r279

L
SKGNATURE AN‘TYPED OR PRINTED NAME OF SIGNING OTCER
A Al

R DIRECTO!

Date

v?

PIOR IR AT

b s

/

NG




