2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000129170 Mar 13,2006 08:00 AM
1. Enlty Name Secretary of State
MELLOW NATIVE, INC.
W%’:«lctgal F'Iacu- .O[ Business o Mailing Address
1126 S FEDERAL HWY STE 522 1126 5 FEDERAL HWY STC 522
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 ll‘mmm‘]mml\ "m mll {[ﬂm%mmmw“lm
2. Prncipai Pace of Business "3, Mailing Address )
Suite, Apt. #, 8l Suite, Apt. #, elc. 15t MODRE CRZECSE (10/05)
City & St Cily & St 4, FE{ Mumb Appled For
iy ate iy aie umbey 22-3557562 o ipp-.;\ga\_.,;;
4p Country Zip Cauntry 5, Certllicate of Status Desired mf ?g;ggq ‘Tif:éﬁnnal
£. Name and Address of Current Aggisteved Agent 7. Name and Adgress of New Registerod Agent o
Name
!f:Ez\érg EEOSIEERAL HWY STE 522 1 Skeet Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE FL 33316 T -
City FL | Z#Coce

8. The above named enity submits this statement for the purpose of changing its regrstared aifice ar regrstered agent, ar both, in the State of Florica. + am familief wih, and écce;:ﬂ
the oohganons of regisiered agent.

SIGNATURE

SrgrAuTe. IypPea OF pritsd s < KNSR agere &nd Ling i appicahhs HNOTT Regislored Agent signatue fagured whin tenstaling) DATE

FILE NOW 1! FEEIS. $150.0 sncing
- After May 1, 2006 Feg Wil Be $550.3

i

B Make Check Payable to F!or}da Depaﬁmen! oi' Sta!e_ ;

8, Slection Campagn Financing  $5.00 May Bc
Trust Fund Contribution.  [3 Added 1o Fees

10. GEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O belete THE Dl bmnge | D] Acs
NAME KIEYiT, COVE HAME

STREEE ATOAESS (1128 8 FEDCRAL HWY 5TE 5§22 STRELY APBRESS R kT,

orestnP |FT LAUDERDALE FL 33316 aury-s7- 20 AN -B001 0~ [‘TP1 15R8.75

Time £ petets USLE Ochange A
NANE HAME

STREET ADDRLSY B seeet aooress

CITY-55- 2P CITY-S7-2iP

TMLE 3 neete Ui [ Crange  [Jade .
MAME NAML

SIRELY ADIMESS ﬂ STRCT ADORESS

CUY-ST-2P CATY-53- 1P

T 3 oite THLE 0 Chanuﬂ [z
NAME HAME

STAEEL ADUHESS STREET ADDESS

CirY-51-2P VRS

e D Delele THLE D Chﬂ.ﬂgﬂ D A
NAKE HAME

STREET AULIRTSS STREET ADBRESS

GITY-55-2P CITY-S¢- 0P

THE ] Detete TifLL {3 Change [ ass:
NAME NAME

STREET ADORESS STREET ADDRESS

THY -ST-TP CITY-5T- 2P

12. | hereby cerlify that the information supphed with his filing does not qualify for the exemptions contamnad in Section 118, Florida Statutes. 1 further cernly that the rntormalfun
indicated on this report or sunpismental report is true and accurate and that my sigrature shall have the sama lel gal effacl 2s it made under oath, that § am en officer or direiu
of the corpatation or the recewer ar truste vared to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Black 10 ar Btock 11
if changed, or on an attashment ess, wih alf other ke empowered.

SIGNATURE: Zpe ATEVT d-P-08 51:-53)-61F€

A ATHEE BN TYRED AT DOESTER M AT (A Cirmpiihirt M orpre i Ay S s s m Bﬂwmmwﬂ




