2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000101493

1. Entity Name

MELANEFY TENNIS MANAGEMENT, INC.

Aug 30,2007 8:00 am
Secretary of State

(08-30-2007 90002 033 ***150.00

Principal Place of Business

16851 W DIXIE HWY
NORTH MIAMI BEACH, FL 33160

Mailing Address

16851 W DIXIE HWY
NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

A A0 A

Sutte, Apt. #, elc. Suite, Apl. #, elc

08282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
11-3703488 Not Applicabte
Zip Country Zip Country " . $8.75 additionat
5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELANEFY, MICHAEL
16851 W DIXIE HWY
NORTH MIAMI BEACH, FL 33160

Street Agdress (P O. Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above named antity submits this staiemant for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Flonda. | am lamiliar with, and accepl!

the obligations of registered agent.

SIGNATURE

Sgrature, yped or Drnters name of req Aeted cgent and Lte * appicane

{HOTE Regatersd A

nent ssgnat.re “egurrerd when renrlal ngy DATF

FILE NOWI!! FEE I8 $150.00
Due by September 14, 2007

9. Elecuion Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD 1 Delete THLE [ change [ Addition
NAME MELANEFY, MICHAEL J NAME

STREET ADDRESS | 16851 W DIXIE HWY STREET ADDRESS

{Imy-51-2P NORTH MIAMI BEACH, FL. 33160 CTY Si 2P

TMLE VSD B Datere j THLE {J Change 7] Addilin
NAME MELANEFY, MICHAEL NAME

STREET ADDRESS | 16851 W DIXIE HWY STREET ADORESS

Y- S1-21P NORTH MIAMI BEACH, FL 33160 CIFY - ST- 2P

nne T Gelete THILE {Jchange [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-§T-2P B cityosT2p

TILE [ pelete e [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST ZIP

TnLE [ pafate TE [TJChange [ Aadirer
NAME NANE

STREET ADDRESS SIREET ADGAESS

CITY- ST- 2P CITY-ST-2P

e (3 Deiete ILE Clchange [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 219 CITY-S1- 2P

42. thereby certily thal the informalion supphied with this filing does not gualily for the exemplions contamed in Chaples 119, Flonda Statules. ! furlher cartity tha! the information
indicated on this report or supplemental report1s true and accurate and that my signature shall have the same legal eifect as it made under calh; that | am an officer o director
of the corporalion of the receiver of lrustee empowered to exacule this report as reguired by Chapter 807, Flonda Statutes, and that my name appears 1 Block 10 or Block 11 if
changed, or on an attachment wath an address, with all other like empowered.

CIAMATIIDE.

Viowa I Peloon

@j?,%'}-zoo]



