2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ . Mar 19,2007 08:00 AM

DOCUMENT # PQ2000107178
e ‘ Secretary of State
MEL'S INVESTMENTS AND RESEARCH INC
Principal Place of Business Mailing Address
4511 NW 195 STREET 4511 NW 195 STREET
MIAMI, FL 33055 MIAMI, FL 33055
Suite, Apt. #, elc. Sulte, Apt. #, stc. 03132007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
06-1650860 Not Applicabla
Zip Country Zip Country $8.75 Acditional
5. Certificate of Status Deslred O Fee Requirad
8, Name and Address of Current Registersd Agent 7. Nams and Address of Naw Ragistered Agent
Narng
VELIZ, CARMEN
4511 NW 185 STREET Strest Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33055
Clty | Zip Code
I, FL
8. The above named s this statemant for the purpose of changing its registared office or registered agent, or both, In the State of Florlda. 1 am familiar with, and accept
the obligdtions ]
SIGNATU
wmf. WM- of registard agent and tiie ¥ agplicable, (NOTE: Registared Apant signature reculred when renstating) DATE
8. Elaction Campaign Financing $5.00 May Be
FILE B y
After Maypfl, 20'(')7 E:,'f,,f."f: ggso_oo Trust Fund Contribution, O Added to Feea
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delets TE [ Change (] Addtion
NAME VELIZ, CARMEN NAME U|:H:5EH3138?3855
STREET ADDAESS | 4511 NW 185 STREET STREET ADDRESS 0= ST R0EE-01 4 150,00
crry-ST-2IP MIAMI, FL 33055 CITY-ST-2IP
TME v 3 Derats e CJCrange (] Addftion
NAME CABRERO, LLISMEL NAME
STREET ADDRESS | 4511 NW 195 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CiTY-ST-2P
TILE T O Detete TINE [ Change [ Acdition
NAME CABRERQ, ORESTE J NAME
STREET ADDRESS | 4511 NW 195 STREET STREET ADDAESS
CITY-ST-2iP MIAMI, FL 33055 CITY-5T-ZIP
TITLE s 1 Delats TIRLE , [ Change [ Acdition
NAME VELIZ, RAFAEL NAME .
STREET ADDHESS | 4511 NW 195 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33055 CIy-S7-2P
e [ Deiets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-5T7-21P CiTY-ST-72P
TTLE [ Detste TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§T-21 . CITY-ST-2IP

12. | hareby certlfy that the information guppllad with this filing does not quallfy for the exemptions contalned In Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or suppiafipatal report Is true and accurate and that my signature shall have the same tegal effact as if made under oath; that t am an officer or diractor
of tha corporation or tha rec stes erfipowsrad to exacuta this report as requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmgf) ‘

b

addrays-with all other like empowared.
G007, ()20 10
Qm‘rﬁ ANDTYP INTED: NAME OF SIGNING OFFICER OR DIRECTCR Care

-
Daytims Pnone #

SIGNATURE:




