2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2008 08:00 AN
Secretary of State

DOCUMENT # P04000034495

1. Entity Name

MELC'S CAFE, INC.

Principal Place of Business

62 NE 14 SHEET
MIAMI, FL 33132

Mailing Address

1800 N MIAM| AVE
MIAMI, FL 33136

DO NOT WRITE

IN THIS SPACE

R GO TR E 0

03242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
90-0150294 Not Applicabla

b. Certificate of Status Desired

0 $8.75 Additional
. Fee Required

8. Name and Address of (:urmm Reqlstered Agenl

COLLETTI, JOSEPH R
4770 BISCAYNE BLVD STE 630
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg1stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[ 4

Signatue, yped or printed name of registersd agent and

(NQTE: Ragistorad Agont signature nequirsd whan reinstatng)
- ww + i 1

}

" FILE NOWIN FEE IS $150.00
- After May 1, 2008 Foe will bo $550.00

.i
8. Election Campaign Financing
Trust Fund Contribution. !

"

[}
[

.00 ma 07
$5.00 may Be i

UD00aagTY
Added to Fees U~l”14; Qi-30 3 D11 150,00

10.

OFFICERS AND DIRECTORS |

OPS
MELO, LUIZ R
1800 N MIAMI AVE
MIAMI, FL 33136

TIE

NAME

STREET ADDRESS
CITY-ST-2P

DVT

SCHMIDT, CHRISTA
1800 N MIAMI AVE
MIAMI, FL 33136

TIME

NAME

STREET ADDRESS
CITY- ST-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STRELT ADDAESS
CiY-st-2e

| .CITY-ST-2R .| ... . ... ..

TMLE
NAME <t
| sTEET ADDRESS

N
r.‘r e Pale

—ww"

n.' R REE NI S A T

w12

: T
boog gnrma ety e i

| wame

fame . . W Lo

| stheeT ADDRESS T B
cy-81-2p

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
is report or supplemental raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name apgpears in Block 10 of Block 11 if

nt with an ad? with all other like empowered,

indicated on

changed, or on an attac

SIGNATURE:

O5S-Db-08 3Ios-43193Y 2

snem‘r'qymbnnén ) mnrrm RAME OF myﬁa‘bmcen OR DIRECTOR

Date Daylims Phone #



