. .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT EILED

:CRETARY OF STATE
DOCUMENT # P03000060008 SISO OF LORPORATIOHS
1. Entity Name .

MELAMED & KARP, P.A, 08 MAY 30 AM B 39

Principal Place of Business Mailing Addiess
12460 W, ATLANTIC BLVD 12460 W. ATLANTIC BLVD
CORAL SRPINGS, FL 33071 CORAL SRPINGS, FL 33071

A A e

04262008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Ao

20-0026986 Not Applicable
5. Cenificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agant

BLOOM, JONATHAN ESQ.
2295 NW CORPORATE BLVD., STE. 117 DO NOT WRITE

BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
§ gnalare., types or prirled neme of reg slered agent zna btle if appheatlc. (NOTE Rea stzred Agent signalute reauwrso when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS |
TME PD
NAME MELAMED, ELLIOT

STREET ADDRESS | 12480 W, ATLANTIC BLVD
CITY-ST-219 CORAL SPRINGS, FL 33071

TLE VSD 21001 ':H-I,,C'_,“US?BE

HAME KARP, STEVEN US?—D."&THIB'—"UMTDB-—I 4 %705, 00
STREET ADDRESS | 12460 W. ATLANTIC BLVD
o527 | CORAL SPRINGS, FL 33071

TITLE
HAME
STREET ADDRESS

arv-s7.2p DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

ML

NAME

STREET ADDRESS
CITY-ST-2P

12. ) harsby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmant wit address, with all othey like empowered.

SIGNATURE: D 4{ 29 [53 25¢18N 3333

BHGNATURE AND TYPED 1 LOF SIGNING OFFICER OR DIRECTOR "lilll Daytirre Frong #
)
| 5e



