2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P04000142373 Feb 24,2006 08:00 AM
1. Ently Narma Secretary of State
MEL EDUCATIONAL CONSULTING SERVICES INC
Principal Place of Business Mailing Address
14681 BLUE JAY CIRCLE 1451 BLUE JAY CIRCLE
e RO R
2. Prnoipat Place of Busmess 3. Mailng Address R
Sulte. ARt 1, elc. Suite, Agt. #, ete. 18t MOORE CR2E034 (10/05)
Cily & State City & Swate 4. FE} Number 20-1753886
Zp Eouriry Zip Country 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registesed Agent 7. Name and Address of New Reglstared Agent -
Mame
%%I%Lﬁgﬁé CIRCLE Strest Address {P.O. Box Numbper i5 Not Aceceplabie)
WESTOMNFL3332?7 @ -
Oty - FL élp Cade

8. The above named entity submits this statement for the putposs of changing its registerad office or re_giétered ‘;ga_r\i. Qr both, in the State of Florida, | am tamiliar \_wh. and accept
the abliganons of regrstered agent.

SIGNATURE

Egnatun. lped o prarierd rama ol togpsiersa agent anc tlie 1 Applcabie INQTE- Ry AQeDt B3 T Wnan )] OATE

. FILE NOWil FREIS 315000
. Alter May 1, 2006 Fee Will B 355000, .
. Make Check Payable to Florida Departmint of State |

9. Election Campaign Financing  $5.00 May B2
Trust Fund Contribution. 3 Added o Fess

14, - ~ OFFICERS ANDG DIRECTORS o ___ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O petste THLE Tithange [OMem
HAME LEWIS, MYRNA NANE | IDDBﬂI“J a "}DIB?

STREET ADERESS | 14871 BLUE JAY GIRCLE - STREET ABDRESS 3085 DONL2-10 150,00
cav-5T-2¢  |WESTON FL 33327 CIvY-§1-2 AN b = )

TITLE 3 pelete TITE 3 Change {5 A&
WAk l' NAME

STECT ADDRESS STREE§ ADDRESS

Oy -ST-0F GHY-§T-2IF

une 1 Delete THLE O3 Change (T Ass
NAME AN

STREET ADDRESS STREE | ADORESS

CITY-ST- 19 CrY-ST- 2P

TIRE T3 Celes T O Charge 32
HAME NAME

STREET ADDALSS STREET ADDRESS

CIIY-57-27 CITY-§5- IF

WiE 3 perte e LiChengs O ass
Nase MAME

STREET AGURESS . ' STREET ADDRESS

iTY-ST-2P oY S5 2P

TILE 3 peets e fChaage [Facm™
HAME NAME

STRELE NUDRESS STHEEL ADIGRESS

GY-ST-7P CHY-51-20

12. | hereDy certily 1hat 1he intermaion supplied with this filng does net qualiify for the exemptions contained n Section 119, Florida Sratutes. | further cartly that the infarmatan
indicated on this repost or supplemsntal repont is frue and acourale and that my signature shall have the same !egat eftect as i mada under cath, that | am an aificer or diraclor
of the corporation or the receiver of trustes empowered xecuta this report as required by Chapter 607, Florida Statutes, and that rmy name appears iy Block 10 of Block 11

if changed, ar an an attachgant, an addrass, wit ther lika empawered.
2 D ] /‘l’{é’é 37— 0S8

SIGNATURE:




