2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000040587 Secretary of State
1, Entity Name

MELO CONTRACTORS CORP.

Principal Place of Business Mailing Address

275 N.E 18 5T 2I5N.E 18 ST.

APT #101 APT #101

MIAM, FL 33132 MIAMI, FL 33132

AR A

01302007 No Chg-P CR2E034 (11/05)

Feb 05, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

04-3648534 Not Applicable

0 $8.75 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

ENERET O CARLOS DO NOT WRITE
MIAMI FL 33132 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of reqistared agent ana titla i appkcable {NOTE. Registered Agant signalure required when reinstatig) DATE
. . , UCODDOR 23365
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Fnancing $5.00 MayBo | 12/1 370720063017 150.00
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0  Added to Faes - ' - -
10. OFFICERS AND DIRECTORS |
TITLE D
NAME CARLOS FERREIRA DE MELQ

STREET ADDRESS | 615 NE 22 STREET
CITY-S1-7IP MIAMI, FL 33137

s D

NAME LAURA FERREIRA DE MELO
STREET ADDRESS | 615 NE 22 STREET

CITY-SI-ZIP MIAMI, FL 33137

TITLE D
NAME DE MELO, JOSE LUISF

TREET 615 NE 22 STREET APT #101
crvarar | WA FL 30131 DO NOT WRITE

we | DEMELO MARTNF IN THIS SPACE

NAME
STREETADDRESS | 815 NE 22 STREET APT 101
CITY-S1-21P MIAMI, FL 33131

TiLE

NAME

STREET ADDRESS
Cmy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

12, | hereby cedtity inat the information supplied with this #iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is lrue and accurate and that my signatura shall have the same legal eftect as il made under oath; that | am an ofiicer or director
of the carparation or 1he receiver or trustea empowered 1o execute this report as required by Chapiler 607. Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with8l other like empowered.
SIGNATURE: M ol 31fo ¥ 3eS~sT3Loh

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING GFFICER OR DIRECTOR Rate Daylime Phona &




