FILED

| Apr 28, 2008 8:00 am
2000 Fof pRORIT CORFORATION " Lecretary of State

04-28-2008 90333 005 ***150.00
DOCUMENT #P03000107800
1. Entity Name
MELENA GENERAL SERVICES, INC.
Principal Placs of Business Mailing Address q U U u J u L&
7512 W 20 AVE 7512 W 20 AVE . '
206 206 ‘ e :
HIALEAH, FL 33016 HIALEAH, FL 33016 A
TR ¥ VNN AARAR O
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
20-0269894 . . {_|not-Applicable-.
zp Country Zp Country 5. Cerlilicate of Status Desires  [J ?35.;2: ::f:;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLIPE, JESUS JESUS FELTPE
Stresl Address (P.O. Box Number is Not Acceptable}
T C AR R e, 7512 WEST. 20 AVENUE — AT 904
Cy HIALEAH _ _FL | %§¥16

8. Tha above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale ol Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature. lypad of printed name of regisiersd agen| and e if applicabte. (NOTE: Rug Agan Signaiure required whan rei ing DATE
FILE NOW!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 7 petete TE PD O change [ Addilion
MAME FOLIPE, JESUS NAME ’ i . r- Zo s
STREET ADORESS | 7512 W 20 AVE 206 STREET ADORESS Jesus FEllpe A
Civ-sz¢ | HIALEAH, FL 33016 J—_— 7512 West 20 Ave Hialeah,Fl 3301p
e [ petete TLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-2P CiIY-ST-21Ip )
TITLE [ Delete HE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2I CITY- ST-2P
Tme O etete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S7-2IP
e [ Detete TITLE (7] Change {7 Adcition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS .
crY-SI-2IP ’ CITY-ST-20p . o
e - = | - - T Deete N Bt . e ) {71 Change  [] Adgition
MANE - - T NAME oo
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-51-2P I

wilh this filing does net qualify for the examplions contained in Chaples 119, Florida Siatutes. | further certity that the in!ornjﬁtion
ort is rue and accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or director
ampowerad 1o execuls this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ress, with all other like empowared. A
/zv oF

’
U(wlrunf AN? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / AOnte Daylime Phona #

12. | heraby certify ihat the infermation suppli
indicated on this report or supplemantal
of the corporation or lhe receiv
changed. or on an attach®yant

SIGNATURE:

7



