FILED

2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000136296 09-07-2006 90015 027 ***150.00

1. Entity Name

MELANIE SCHRAND, P.A.

Principal Place of Business Mailing Address
2217 NE 20 AVE 2217 NE 20 AVE
WILTON MANORS, FL 33305 WILTON MANORS, FL 32305
T e TR I R A
Sukie, Apt. #, stc. Suits, AP #. etc. 08232006  Chg-P CR2E034 (11/05)
Cily & Stale City & State - 4,”FEl Number T Applied For -
[T LHUE L Ao S 51-0523399 Not Appioaie

jg 30 / % ) W jﬁ .30 y - %/‘M 774 5. Certilicate of Status Desired O Eg.;sq'ﬁﬂ::lonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

SCHRAND, MELANIE

2217 NE 20 AVE Stzept .0. Bog Numbaer i ble)
WILTON MANORS, FL 33305 wﬁf/ﬁ £ ,/ﬁ*( 3?&

NETLOUE FL | %252/

B. The above named entity submits this statement for thg purpose of changing its registered office or registerec agen{, or both, in the State of Florida. | am familiar with, and’accept

the obligations pf registered
S o6

ired agent and title il applicable. {NQTE: Ragistorad Agent signaturs raquired when rsinstating) DATE [{

I'4
* FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  Added 1o Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DIR O Detete TME [ Change [ Addition
NAME SCHRAND, MELANIE NAME
STREET ADDRESS | 2217 NE 20 AVE STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL 33305 CITY-S1.21P
TILE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS . — - -
CINY-57-2P - : - - crvsraw -- -
TITLE [ Delete TTLE (O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
TILE [ petete s O change  [7] Adkilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CIY-ST-2IP
TILE [ Delete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -$1- 1P
TILE [ Delete TILE [ cChange [ Addition
NAME e NAME
STREET ADDRESS | = STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repart gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with alt r Jike eampowere 7

SIGNATURE:

IFG OFFICER OR DIRECTOR Dete Daytime Fhone ¥




