2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16,2006 8:00 am

DOCUMENT # P03000052606 Secretary of State
1. Entity Name 14 ook s
MELPAST INC 02-16-2006 90031 013 150.00
Principal Place of Business Mailing Address
5040 NW 7TH STREET, STE 414 5040 NW 7TH STREET, STE 414 wewewmET
MIAME FL 33126 MIAMI, FL 33126 _
R X TR

Suite, Apt. #, elc. . Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05) _

City & State City & State 4. FEI Number Applied For

04-3758335 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';esq L‘zg:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LUGO, YAMILET
5040-NW-7TH-STREET-STE-414 - Strect Address (P.0. Bax Number.is Not Acceptable).—
MIAMI, FL 33126
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registared agent and hlg il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After. May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . ' CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTCRS IN 11
e | PV O elete e P Bl Change ] Addition
NAME T PEREZ-FERRAN,,JULIO HAME Perez-Ferran, Julio
STREETADDRESS | 7920 EAST SUITE 4 smeeTappress | 7920 East Suite 4
ory-Sl-2P | NORTH BAY VILLAGE, FL 33141 CIy-s1-7p North Bay Vvillage, F1 33141
TITLE 1 Delete TITLE v [ Change Addition
NAME NAME Lugo, Yamilet :
STREET ADDRESS STREETADDRESS | 5040 NW 7th Street , STE 414
CHY-ST-2IP GiTY-S1-2IP Miami, Fl1 33126
TITLE [ pelete IE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P GITY-ST-2P
TTLE O oelete TITLE - - o [cChange [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE O Dalete TITLE [JChange  [C) Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TIME [ petete TITLE [ Change [ Addition
NAME r NAME
STREET ADDRESS - STREET ADDRESS "
CIY-S7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit s, with all other like empowered,
Z-JY-oL  305-334-0l4!

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gate Daytime Fhona #




