FILED

Mar 28, 2006 8:00 am
2006 Fo';:r'}gﬂlrn%%%?rmmm Secretary of State

DOCUMENT # P01000111767 (03-28-2006 90126 035 ***150.00

1. Entity Name

ANTHONY & MELY, CORP.

Principal Place of Business Mailing Address

4690 NW 183 ST STEE 4690 NW 183 STSTEE 20021840

MIAMI, FL 33055-3054 MIAMI, FL 33055-3054

e v EARERA AR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Mumber Applied For

65-1157189 Not Applicable
Zip Couniry ’ Zip Country ) 5. Certificate of Status Dasirad [} ?i‘;g::ﬂ“o"al -
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant
Name
CAJELI, LUIS A
4690 NW 183 STSTEE Streat Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33055-3054

City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATUFIF\{ woa Le/d;
7 k Fare

g typed or agen: and ute o apphcable. (NOTE: Registered Agent signature required when reinglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete MLE [ Chanpe 7] Addition
NAME CAJELI, LUIS A NAME
STREET ADDRESS | 4680 NW 183 ST STEE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 330553054 CITY-ST-2IP
MmEe v [ petete WILE [JChange [ Aadilion
NAME CAJELI, EMELANIA HAME
SIREET ADDRESS | 4690 NW 183 ST STEE STREET ADDRESS
CITY-ST-7IP MIAMI, FL. 330553054 CITY-ST-2IP
TITLE T - T T T Ooeee T me I - T T T T T[OChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
(113 [ elete iLE [ Change (] Addition
NAME NAME -
STREE] ADDRESS STREET ADDRESS
CITy-§7-2IP CIry-S1-2IP
TILE 3 Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2ZIP
1IMLE 3 Delete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P Y- S1-2P

12. | hereby certify that tha informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplamental report is true and accurate and that my signatura shall hava the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver o trustee empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an an?hmenl wilh an address, with all other like empowered.

SIGNATURE: £ (¥ cyele 03-23-08

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytang Phone &




