2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , ~ Jan 17,2007 08:00 AM

DOGUMENT # P03000052606 S'ecretary of State
1. Entity Name

MELPAST INC .

Principal Place of Business Mailing Adcress

777 NE. 79TH ST. CAUSEWAY 777 NE. T9TH ST. CAUSEWAY

SUITE 102 SUITE 102

MiAMI, FL 33138 MIAMI, FL 33138

R

01102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e _ ApTaFa

04-3758335 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired . Fee Required
= -B. Naima and Address of Current Registered Agent, S o R S .

k&%oﬁ\){v'\?%'EJTREET, STE 414 . DO NOT WRITE
MIAMI, FL. 33126 IN THIS SPACE

=N :

8. The above named entity sy¥mis thisfstatgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragi: Y
SIGNATURE el Ar) [-—E I LQ Cle) { I“ ID‘

5*0"3}0'8.}’9?! or priniad nams of reglsierad agant and fitle if appicatie, (NGTE: Ragisterad Agent signature reduired whan reinstating) T ¥ oate
FILE NOWI!! FEE IS $150,00 9. Election Campalgn Financing 0 $5.00 May Be PONNNNEE2487 )

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 0t ?.""D?‘“BUD?"}'E 13 1560, nn
10. OFFICERS AND DIRECTORS i
THLE P
RAME LUGQ, YAMILET

STREET ADDRESS | 5040 NW 7TH ST SUITE 414
CITY-8T-2P MIAMI, FL 33126

TIME

NAME

STREET ADDRESS
CITY-81-2i1P

TiTLE
NAME

o DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

HAME

STAEET ADDRESS
Cmy-57-2P

12, | hereby ceni(z that the information supplied with this li!iné] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa: ragart is true and accurate and that my signature shall have the same legal effect as if made under oatfi; that  am an officer or direclor
of the cqrporation or the receiver e trusteB empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment Wit gs. with alt other like empowered.

SIGNATURE: . Ll Loeo  |it]or 30V-868610Y .

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L ] Toae Daylims Prona #




