FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

P05000047346

PEEENE,EAENT # 03-10-2006 90015 032 ***150.00
MELC ENTERPFRISES, CORP.
Principal Place of Business Mailing Address
3 NE 45 5T 31 NE 45 ST 20001919
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
P s 0E R AR EA

Suita, Apt. #, stc Suite, Apt. #, atc 01202008 ChgP CR2E0M (11/05)

City & Stats City & State 4. FEINumbsr Applied For

20- 25219 1¢ Not Applicable
p Coutry Zie Country 5. Certificate of Status Desired [ ?g;:g‘:ﬂ'“’“'
8. Name and Address of Current Reglsterad Agent 7. Namae and Addrass 9f New Ragistared Agent

Nama

VARGAS, RAQUEL
31 NE 45 ST Strest Address (P.O. Box Number i Not Acceptable)

FORT { AUDERDALE, FL. 33334

City FL I Zip Code

8. The abova named entity submits this statament for the purpose of changing its registarad offica or ragistered agent, or bath, in the State of Flodda. | am famiiar with, and accept
the obligstions of registerad agent.

SIGNATURE
Signulunz, hes w1 peinas nocm ol isgis srec aget ans filke Tt {NOTE: Regiistems Agant sigroune 1scuies whan mirinlingt DATE
FILE NOWAH FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Dalata TILE [ Changs  [JJ Addhtlon
NAME VARGAS, RAQUEL NAME
STREETADLRESS | 31 NE 45 ST STHEET ADDRESS
CITY-5T- Bk FORT LALIDERDALE, Fi. 33334 CiTY-51- 20
ILE SVD [ petetz TMLE [ Change 3 Agdition
HAME LEIVA, MARVIN NAME
STREET ADURESS | 31 NE 45 ST STREET AUDRESS
CITY-ST- A FORT LAUDERDALE, FL 33334 cry-51-2¢
e O vatee L {Jchange  [J Addition
NHE HAME
STREET ADDRESS STREET ALDRESS
CIFY-ST- D¢ oy -$1- 2
TIE O oetats e [ crange [ Addilon
NAME NAME
STREET ADDRESS STREET 2DDSESS
GITY-51- 2 oy -1-2p
TITLE ] Dalata TMLE {changa [ Addion
MAME NAME
STHEEY ADDRESS STHEET ADURESS
CTY-5T- 2k Gy -57-AF
TME [ pateta MLE [ changs £ Adduion
HAME HAME
STREET AUDHESS STHEET ELAHESS
CITY-ST- 2P CITY-ST-2F

12. | hereby certily that the irdermation supplisd with this ﬂing does not gualily ior the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflact as i madle under cath; that | am an otficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with afl other like empowered.

OI1-L0 " Ob 0§ -B1-151F

Deate Duagtim Frono

SIGNATURE: _-




