2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 24,2007 8:00 am

DOCUMENT # P04000034495

1. Entity Name

MELO'S CAFE, INC.

ecretary of State

04-24-2007 90015 023 ***150.00

Principal Place of Business

62 NE 14 SHEET
MIAMI FL 33132

Mailing Address

1800 N MIAMI AVE
MIAMI FL 33136

IR0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ole 15t MOORE CR2E034 {10/06)
City & Stale City & State 4. FE| Number 90-0150294 | Applied For
B | Not Applicable
Zi Count 2 Couni A i
® ouniry P ounlry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

COLLETTI, JOSEPH R
3668-BISCAYNE BLVD STE£10-
MIAMI FL 33438

\
i .

Street Address (P.O. Box Number is Nol acceplable)

STE &30

770 BiSCAYVE BLVD

“Y MM

FL 135737

8. The above named enlity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s

SIGNATURE

.+ Signature, fypec or prinled nama of regisierad agent ana iflg r appheable.

{NOTL: Registeraa Agent signature required when /@mnstating) DCATE

'FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may 8o
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTE ‘DPS [ Detete . [ Change (] Addition
NAME MELO, LUIZ R N

SIREETADDRESS | 1800 N MIAMI AVE SIRTET ADDRESS

CITY-S1- 2P MIAMI FL 33136 CITY-S1-7IP

e ovT 7 Delete TILE [ change ] Addition
NAME SCHMIDT, CHRISTA NAME

STREET ADDRESS | 1800 N MIAMI AVE STREFT ADDRESS

CITY-§1-2P MIAM! FL 33136 CITY-51-7IP

TINE 7 pelete T [ change 1] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

o eLEY . — oy Snze ; . - ———

e [ Delote THLt Ol change [ Addition
NAME NAMI

SIRCET ADDRESS SIRI [} ADDRESS

CITY-S1-2IP CITY- ST 2P

TINE [ Delete Tne [ change  ["] Addition
NAME NAME

STREET ADDRISS STRECT ADDRESS

CITY-s1-21p CITY-Sl- P

TIe ] Delete 1A [JcChange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

2. ) heroby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section $19, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 1t

if changed, or on an attachment wn\ﬁ_j address, with 2l other like empowered.
) DY-\50T  F5-43/9342
Care

SIGNATURE: ﬂm‘:), uﬁﬂfé M Lii2 RoBerls Wb

JV sm@ms aND TYPED OR PHINTEF‘IAME OF SIGNING OFFICEA OR DIRECTOR




