2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000065754

1. Erml.w Name

Mar 06, 2006 08:00 AM
Secretary of State

M.E.L TITLE INC.

Principat P-!;c-‘_aﬁof Business Mailing Addréss
3191 CORAL WAY 3191 CORAL WAY
PENTHOUSE 204 PENTHOUSE 204
lhjllSAM[ FL 33145 tﬂéAMl FL 33145

AR

2. Principal Place of Business 3. Maling Address

Suite. Apf. #, eic. Suite, Agt. #, ela.

1st MOORE CRZE034 {10/05)

LEAL, L EANDRO
3191 CORAL WAY
PENTHOUSE 204
MIAME FL 33145

Gy & State Ciy & State 4, FLI Number Applied For
55-0836916 Not Agseat.
- ~ .
ap Coumtry Za —ouniry 5. Cetlificate af Status Desired 0O $B.75 Addtionat
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
[ Nare

Swreet Agdress {P.O. Bax Number is Nol Acceptable)

City

FL [ Zip Cods

the obhgations at ragistered agen(

SIGNATURC =

8. The above named entity submits Ifis statement far the puipose of changing fs regisiered oifice or registered agert, or both, in the Siate of Florida. | am famiiar with, and accept

Cignature. tyoas o prnted sares & regestenea agent and fiite ¢ aophcahis

(NOTE Requtared Agent S1O0AMLD Fthroed when renstaing).

OATE.

L. FILE NOWM FEE IS $15080 .. .
After May 1, 2006 Fee Will Be §550.00

. Make Gheck Payabie to Florida Department of State m

9. Election Campaign Fnancing $5.00 wmay 86
Trust Funa Congnbution, [ Added 1o Fees

10. QHACERS AND DIRECTORS 11. ) AQTITONS/CHANGES TO OFFYCERS AND DIRECTORS IN 11

RILE P O belste TITLE [ T Coange (3 Addifian
NAME LEAL, LEANDRO NAME

SIREET ABOFESS {3191 CORAL WAY, PENTHOUSE 204 SIREET AGDRESS

G GT-ZP  [MAMI FL 33145 £Y-Si-2p Jnin s At -

WLE SEC 3 Detete TIE a7 UG EUU L 5= Ul m:)
HAME BROCKS, MERCY S HaML

SI6LL 1 ADORCSS | 3191 CORAL WAY, PENTHOUSE 204 STRCET ADDRESS

caY-§T-21F MIAMI FL 33145 GIY-5T- 27

THLE 3 pejete FIRE [ Chapge [ Adhitian
HAME FinhE

STRELT ADPRESS SIREET ADDRESS

oITY-§1- 20 CIY-ST-TIP

TME T Defete e I [ Change 7 Aadition
NAML NANE

STRELT ADDRESS STREE] ADDRESS

LITY-51-7P ofy-ST- 27

e T Deiete THE I change [T Addition
NABE NAME

STAEET ADDRESS STAEES ADDRESS

oIty §T- 2 CiTY-5T- 2%

HRE 3 eiete THILE O onange 13 Addilion
WML NAME

STRELT AGDRESS STREET AGDRESS

cifY-s1-2IP £FY-SF-21P

af the corpasatan of the receiver of tru
it changeg, ar an an attachment wiih

SIGNATURE:

12 | hereby certify that the miarmation supplied with this filng dees nat qualify for the exemplions cantained in Sectian 119, Flarida Statules. | furthes castify that the information
indscated on this report o suppismental report is trug and accurate and thal my signature shall have the same lepal effect as f mada under oath, (hat | am an ofiicer of director




