2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # P02000040587 ry
1. Entity Name 04-07-2008 90062 026 ***150.00
MELO CONTRACTORS CORP.
Principal Place of Business Mailing Address
275 NE 185T. 275 NE 18 ST.
APT #101 APT #101 .
MIAMI, FL 33132 MIAMI FL 33132 PR I .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addr.es_s : . Hl“lll’ ““Illl |l||[|||l| I||" |||” Ill" |1|" ||I|! |”|“|m ’I||||| " lll’
250 N.E, 25 51 250 NE. TS S
é"f‘?'.’if’"jf‘% ol P fp‘j're‘%o j 01082008  ChgP CR2E034 (12/06)
r 4
City & State City & State 4. FEl Number Applied For
. _mige—FEL -l—- ™ .'-A-M}————F L 1 04-3648934 - NotAppticable |-
32'5 i 3) 3 CO“”"YU5 i} 253 131 Coumw\) 5 o} 8. Certificate of Status Desired O gg-;’fqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - WMAFr
FERREIRA DE MELO, CARLOS " FeRreirn di Melo | CARLos
275 N.E 18 ST ' Street Address (P.0. Box Number is Not Acceptable) '
APT 101 -
MIAMI, FL 33132 260 N-E. 2SS $¢ SJE"#ZOJ
“ nian FL[*5z3

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. 1 am familiar with, and accept

the obligations of registered a / =
SIGNATURE % 8tles feragian Ao Mglo /D Oi[OS /09

Signaiure, zpe_'igmd registared agent and tilke if apphcable (NOTE: Ragistered Agani signatura required when reinstating)
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oetete TITLE . Ochange 3 Addition
NAME CARLOS FERREIRA DE MELO NAME
STAEET AODRESS | 615 NE 22 STREET R — Q| -SIREET ADDRESS— (- © ~
CHY-ST-ZIP MIAMI, FL 33137 CITY-ST-2IP
TMLE D . [ Delete TIMLE [l change  [J Addition
NAME LAURA FERREIRA DE MELO NAME
STREET ADDRESS | 615 NE 22 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33137 Ciry-Sr-2p
TME D O pelete THLE [ Change  [] Addition
NAME DE MELOQ, JOSE LUISF NAME
STREEE ADDRESS | 615 NE 22 STREET APT #101 STREET ADDRESS
CHTY-ST-71P MIAMI, FL 33131 CiTY-ST-2P
TITLE D O oelete TITE change [ Addition
NAME DE MELC, MARTIN F NAME
SYREET ADDRESS ¢ 615 NE 22 STREET APT 101 SFREET ADDRESS
CITY-$T-2P MIAMI, FL. 33131 CITY-ST-21P
TMLE [ betele TILE [T change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
TALE O Delete Tme [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _—
CITY-ST-21P o _ f coy-sTo20 - . —— - -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute his report as required by Chapter 867, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o j .

SIGNATURE:

Olles !og 305-305-9%008

Daytime Phone #

SIGNATURE AND TYPED OR FR OF BIGNING OFFICER OR DIRECTOR




