FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000002338 ecretary of State
04-23-2007 90094 010 ***150.00

1. Entity Name
MELQUI MUJICA CO.

Principal Place of Business Mailing Address
3869-WOODMERE-PARK BEVD. 3860 WOODMERE-PARK BLVD. , 2=
WEST-RALMBEAGH F—-33486 LS WEST PALMBEACH, F--33406.  US
ved
Mougea 3, Mo 2
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
VARY  Fodes, Aoy Do [ BRH Toln Roxes
Suite, Apt. #, eic. Suite, Apt. #, etc. - 04042007 Chg-P CR2E034 (12/06)
wert Poven den Fligoest Sode @n FL
City & Slate City & State 4. FEI Number Appled For
20-0556153 Not Applicable
Zip Country Zip Country » . $8.75 Additional
3 BL{OS (J 50 33({06 UsH 5. Certiticate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

MUJICA, MELQUI :
1984 PALM ACRES DR Street Addrass (P.O. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33406

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or prnted name o regrsiered agent and itk if apphcatya (NOTE. Ragsiered Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP {1 Delate TME [ Crange [ Acdition
RAME MUJICA, MELQUI NAME
STREET ADDRESS | 1984 PALM ACRES DR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CITY-ST-2P
me VP 1 Delete MLE O Change [ Addition
NAME CASTILLO, CARMEN NAME
STREET ADDRESS | 1984 PALM ACRES DR STREET ADDRESS
Ly -5T-29 WEST PALM BEACH, FL 33406 CITY-ST-2P
TILE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T-2P
e 7 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-51-28
TITLE O pelete TILE []Change [ Addition
NAME HAME
STREET ADDRESS. STREFT ADDRESS
Cry-ST-2p CITY-ST-2P
TINE 3 Delete FITLE [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-3P

12. | hereby certify that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

1 = 24
smmwne:;%f/?fﬂ?/—%” Melpn? MagPeo  04{05({00 <51 252-15(0

OR PRINFED NAME OF IGNING OFFICER OR IHRECTOR | Data Daytrne Phone 8




