FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107800 03-28-2007 90010 004 ***150.00

1. Entity Name

MELENA GENERAL SERVICES, INC.

Principal Ptace of Business Mailing Address Q““ 43 6 ‘ b 4
7512 W 20 AVE 6455 S.W. 34TH ST. .
206 MIAMI, FL 33155

HIALEAH, FL 33016

F5/2 & ZoME TBIE H ZOAVE-
S“‘"’ A"t et N 03262007  Chg-P CR2E034 (12/06)
Ty Ciy &8 S 4. FEl Number Applied For
o ronts , AZ Soxd, 20-0269894 Not Applicable
Fovori | Thog | Trsere | “img [rommmeim 0 i
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registarad Agent
Name - 4 —
(- ", .
PELIPE LOPEZ, JAVIER J Street Add :5((:058 r:‘abé’/(/;leti\ table)
7512 W 20 AVE 206 reel rass (F.O. Box Numbar is Not Acceplable
HIALEAH, FL 33016 PSS E L ZO A ZO6

~ City /546’/514 FL | Zie Code 3 3 i

8. Tha above named en, ubmitsfhigistaternent tor the purpose of changing its regisiered office or registered agenlt, o both, in the State of Florida | am familiar with, and accept

ihe obligatiorf\of recgsteded agght /
SIGNATURE 3/& o7

u Uw-u o UV\} R Lt ey sieeed agent atd Ge i a0k atle (NOTE Aegstaier Agenl sgnature reg.area when 1englabng) /DAI!»/
FILE NOW!!! FEE IS $150.00 9. ;Iection Campa\gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Adced to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
THLE PD B Delete e B change [ Addition
A FELIPE, JESS HAME /3/ e, SZIUS
ST ADDRSS | 7512 W 20 AVE 206 STRLCT ADDRESS W Fo M ZOG
aiv-si-zp | HIALEAH, FL 33016 Ci-51-2p A{»,yA:a/ L I E
e T Delete niLe [ Change [ Addition
NAME NAML
STRLLI ADORESS SIHELT ADDRESS
CllY-5I- 2P CIIY-51-2P
HILE 7 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P Ciry-51-2Pp
i 3 Delete 1L (7 change (7] Addition
AN NAML
SIALE) ADDRESS SIRLET ADDRESS
CllY-St-ap CHY-§1-21P
TILE [ Detete Lt [J change [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
LAY S1-ZP CiTY-81-2P
e O Delete ILE 5 Change (7 Addition
NAME HAML
SIREE] ADDRLSS SIHEL] ADDRESS
CIY-$1.41 GlIY-81- 21

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report jg true and accurate and that my signature shall have the same legal etfect as it made under oath”that 1 am an officer or director
of the corporation or the recgifer or rusiee e we?execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Blogk 11 if

changed, or on an attachmgn wnh an addrag, with gisother Jike empowered.
SIGNATURE: _- %A}’-

//unune AND rv,éyok FRINTED NAME nr HING OFFICER OR DIRECTOR S bae A Daylme Prone #




