2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000054648

1. Entity Name
HENRIQUEZ MELQ, INC,

Principal Place of Businass

102 S 22ND ST
TAMPA, FL 33605

Mailing Ac!:lgrr_rfwss
102 § 22ND ST
 TAMPA, FL 33605

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc.

FILED
Mar 17,2006 8:00 am
Secretary of State

03-17-2006 90141 022 ***158.75

O - 50003429

R

031420086 Chg-P CR2E034 (11/05)
Cily & State Cily & Stale 4. FEi Number Applied For
81-0678736 Not Applicabla
zip Country Zip Country 5. Cerlificate of Status Desired [ $8+79 Additional
Fes Requlred
6. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Registered Agent
e —m—  a — =~ & e ee—— — - —— Name — - - - — ——— — g v ——

CARDENAS, RALPH
220 E MADISON ST
TAMPA, FL. 33602

Street Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Coda

8. The above namad entity submits this statement for the purpase of changing its registered allice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

. Inhe obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and litke f applicable,

(NOTE: Registered Agent signature required wnen reinstating)

DATE

- * FILE NOW!I! FEE 1S $150.00
| - - After May 1, 2008 Fee will be $550.00.

e
v 9.<Election Campaign Financing
* Trust Fund Contribution.

55200 May Bea
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D  Delete TALE P (Change (] Addition
HAME HENRIQUEZ, RUBEN NAME MELO, EVELYN

SIREEF ADDRESS | 102 S 22ND ST smeeommess | 102 5 22nd STREET

crv-s1-zP | TAMPA, FL 33605 ervsrze | TAMPA, FL 33605

THLE D 3 Deleie TMLE [JChange [ Addition
HAME MELQ, EVELIN NAME

STREET ADDRESS | 102 S 22ND ST STREEE ADDRESS

CITY-$T-2P TAMPA, FL. 33605 CITY-§1-2IP

TITLE [ belete TLE O Change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS - -

CIFY-ST- 2P CITY-ST-21P

UILE O vetste HILE [ Change ] Acdition
RAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-51-21P CRY-S7-2P

ILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CATY-ST-2IP

i3 [ Detete TTLE [T change  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. Fhereby cerlily that Ihe information supplied with this filir
indicated on this report or supplemental repor is true an

changed, or on an attachment with an address, with alil other like empowered.

SIGNATURE: X /Z % ot

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
I accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eé@/oé

Daytyme Prone #




