FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000003502 02-08-2007 90130 001 ***100.00

1. Entity Name 02-08-2007 90130 002 ****50.00

MELVA ROZIER, P.A.

Principal Ptace of Business Mailing Address

4447 WEST ROADS DRIVE 4447 WESTROADS DRIVE

RIVIERA BEACH, FL 33407 RIVIERA BEACH, FL 33407
02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopledFor
: . 20-2117813 Not Applicable

5. Certificate of Status Desired a Eeaa‘gesq l‘:‘:‘;ﬂ""na'

6. Name and Address of Current Registared Agent

ROZIER, MELVA D

2127 LITTLE TORCH STREET Do NOT WRITE
RIVIERA BEACH, FL 33407 IN THIS SPACE

8. The above nam y S 15, this for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatio d
SIGNATURE m

Signalure, lyEd o pfimimma clregistered agent and title #l appkicable. {NOTE: Regislered Agent sKgnalurg required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME ROZIER, MELVA D

STAEET ADDAESS | 2127 LITTLE TORCH STREET
CITY-ST-2IP RIVIERA BEACH, FL 33407

TIELE

NAME

STREET ADDRESS
cmy-Si-2p

THTLE
NAME -

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITyY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supggemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation ar thf repeft stee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an a all other like empowered.

SIGNATURE: 7
‘:mm'urf AND YYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



