- FILED
. -' 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000019499 04-27-2006 90206 042 ***150.00
1. Entity Name
MELAN, INC.
Principal Place of Businsss Mailing Address YT
3218 W. KENNEDY BLVD. 3218 W. KENNEDY BLVD. - . e
TAMPA, FL 33609 TAMPA, FL 33609 oot
> S e TRV R
B2Y kendt@san @DL‘\
Suite, Apt. #, elc, Suite, Apt. #, slc. 04252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
Ad ¢ 16-1655595 Not Applicatls
Zip ’ Country -53; G . Q\ COUKF L)-\\f-‘h?\‘-\ S, Certilicale of Status Dasired O gge' qulﬁg:dmonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTAB, SID .
10518 HOMESTEAD DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City F L Zip Code

8. The above named antity submits 1his statement for the purpose of changing its registered office or registerad agent. or both, in ihe State of Flarida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatwe, typed o prated Name Of registered agers and bde ¢ apphcable, {MOTE: Registered Agenl signahure raquirad when remstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e b

After May 4, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delele MLE O Change [ Addition
NAME HATTAB, SID NAME :
SIREET ADDRESS | 3218 W, KENNEDY BLVD. STREET ADDRESS
CiTY-51-21P TAMPA, FL 33609 CTY-5T-21P .,
TITLE o) 1 Delete TITLE {3 Change (] Addition
NAME HATTAB, RITA NAME
STREET ADDAESS | 3218 W, KENNEDY BLVD. SIREET ADDRESS
CiTY-S8T1-2P TAMPA, FL 33609 CIY -5T-2IP
TTE [ pelete TITLE [ Change  [C] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21p chy.s1-2p
TLE [ pekete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS SIREE? ADDRESS
CITY-§1-21P CIrY-53-2P
613 3 Delete TITLE 3 Change D'Adéiliun
MAME NAME T
STREET ADDRESS STREET ADORESS E
CITY-ST-2%P CITY-§1-2P .
UHE 3 Delete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP

12. 1 hereby cerlily that 1he information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify thal the informalion
indicated an this report or supplemental report is true and accurate and that my signatura shall have tha same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant withhan addrass, with all other like empowerad.

ORI\ R X (WA W N S

SIGNATURE AN.D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [daie Daylne Phane #

SIGNATURE:




