FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P05000081999 05-01-2006 90478 002 ***150.00

1. Entity Name
MEL & A DISTRIBUTION, CORP.

Principal Placa of Business

1707 NW 207TH 5T - # 101
OPA LOCKA, FL 33056

Mailing Address

1701 NW 207TH 3T - # 101

OPA LOCKA, FL 33056

50017693

GGG g

2. Principal Place of Business 3. Matling Address
Sutte, Apt.#. elc. SullecApt:w;tc. 04272008  Chg-P CR2E034 (11/05)
City & State City & State Fgumt‘é\q " E C‘ Appliad For
g- - 3 _7 B ) Not Applicabla
@ Country Zp Country 5. Certificate of Status Desired O ?BBG‘;esq t‘:;‘?:dm"“al

6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent

" Sosa WwalTeR A
Street Address (P.O. B% Numkber is Noj Accepiable)
EQ & . pAR D ]

#2912

SOSA, WALTER'A
1701 NW 207TH ST - # 101
OPA LOCKA, FL 33056

™ Hollwood> FL 3563,

8. The above named entit

ubrpits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

+ yfathoe

DATE

or Printad name of regisierad agent and utle it applicanie. (NOTE: Regrstered Agent signature required when reinstating)

7 — IR I — =T =
T FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE P . 11 J® Change [ Addition
NawE SOSA, WALTER A NAME Sosa (WAITELA ,
STREET ADDRESS | 1701 NW 207TH ST - # 101 smeETaooress {4659 5. PA RE XD 4 8'1
av-stzP | OPA LOCKA. FL 33056 orv-st-zp Hollywood FL 3%02|
TITLE [ Detete TLE v (O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIEE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2F
TME {J Detete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O pelete TLE (O Change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 3 Detete TITLE [ Change  [] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or sup
of the corporation or the recey
changed, or on an attachm

supplied with this filing does nat qualily for the exemptions cortained in Chapter 119, Florida Stawutes. | further certity that 1he information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee ampowerad 10 axeculs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all ather like empowerad. ‘
P Ylanfob
1

Detd

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhans #

7



