2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2007 8:00 am

DOCUMENT # P04000016248

1. Entity Name
MELO FURNITURE INC.

Principal Place of Business

2271 WBO ST
BAY #1
HIALEAH, FL 33016

Mailing Address
2271WBOST

BAY #1
HIALEAH, FL 33016

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

Secretary of State

03-15-2007 90034 036 ***150.00

LR

WA

03122007 Chg-P CR2E034 (12706)
City & State City & State 4. FEI Number Apphac Frr
20-0654551 Not Applicarse
i Zi i
e Country ® Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBO & ASSOCIATES INC
6230 WEST 218T CT.
HIALEAH, FL 33016

Straet Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

B. The above named entity submits this statement for the purpoese of changing its registerad office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sigratuie, typed or printed rame of

tle it

agent and

(NOTE: Reqgesterad Agani Bignature requirsd whnen reirstating)

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

TILE [n} O Delete TITLE O change ] Aadihon
NAME DIAZ, EULALIO NAME

STREET ADDRESS | 2655 WEST 72ND PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33018 CITY-§T-2IP

TITLE [] pelete TME [ Coange  [7] Additon
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e O Delete TILE O thange (] Aoduign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CiTY-S1-2P

TILE [ Delete TIE D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CATY-5T-21P

TILE [ petete TInE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

E O Delele 1IiLE {JChange [ Addnor
NAME HAME

STREET ADDRESS SiREET ADDRESS

CHY-57-2P n CITY-ST-21P

12. | hereby cerlify thal the

Brmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify ihat the information

indicated on this repert b supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director

of the corporation ar theyolfc o
changed, or on an altacland

SIGNATURE:

h an address, flh all other

likgfempowered.

o foo COL0 S

or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1111

E AND TR OR PRINTED NAME OF 5IGNING OFFICER OR mnscy

/ Date
»

Daytwne Phere «

N

;;3/2_/47 _305 554 3D
/



