2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P01000111767 Spm Apggél;eztgg? o?‘ss'?gt? v

1. Entity Name
ANTHONY & MELY, CORP.

Principal Place of Business Mailing Address
4690 NW 183 ST STEE 4690 NW 183 ST STEE
MIAMI, FL 33055-3054 MIAMI, FL 33055-3054

AT

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO I

65-1157189 Not Applicable

0O $8.75 Additionai

5. Certificate of Status Desired Feo Required

6. Nams and Address of Current Registersd Agent

o0 NN B3 T STE DO NOT WRITE
MIAMI, FL 33055-3054 " "IN THIS SPACE

8. The above named antity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrugire, typed or priniag name of regiciensd agani and tithe i appiicabls. {NOTE: Rogistorsd Agent signakure requirod when Toinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 way Be OO0 A0
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. D AddedtoFees | (15/14/713-20022-008 {150, 00
19. OFFICERS AND DIRECTORS ]
TITLE P
NAME CAJELI, LUIS A

STREET ADDRESS | 4690 NW 183 ST STEE
CITY-ST- 29 MIAMI, FL 330553054

TNLE v

NAME 1| CAJELI, EMELANIA

STREET ADDRESS | 4690 NW 183 ST STEE

CITY-ST-2P MIAMI, FL. 330553054 [
TTLE

NAME

oy ‘ - DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that tha information supplied wilh \his filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am en officer or director
of the corporation or the receiver of trustee empaowersd to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: el A O -20- 04

SIGNATURE AND TYPED D NAME OF SIONING DFFICER OR DIRECTOR Daie Daytime Phore #




