FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

_ o~
DOCUMENM P0O5000081999 ) 03-22-2007 90007 008 ***150.00
1. Entity Name
MEL & A DISTRIBUTION, CORP.
Pringipal Place of Business Mailing Address b u U 6 { U b u
1707 NW 207TH ST - # 101 1701 NW 207TH ST - # 101
OPA LOCKA, FL 33056 OPA LOCKA, FL 33056
e ST [T | R T
Suite, Apl, #, elc Suite, Apt. #, elc 02132007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEt Number Applied For
20-2937789 Not Applicable
Zn Country Zip Country 5. Cortficate of Status Desired 0 ?g.;i:isﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
SOSA WALTER.A - :
750 SOUTH PARK RD Streel Address (P.O. Box Number is Not Acceplable)
SUITE 812
HOLLYWQOOQOD, FI. 33021
: City FL | Zip Code

8. The above named Bntity submits this staterment for 1he purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligatiops of registered agent.

SHGMATURE _
. Sgnaiue, yped or prnted name of regisiered aQént ana tils i applicable {NOTE, Hegistered Aganl sgnatura reguirad when remstaiing) DATE
o _ D -
T A Y . . .
FILEfJCfW'l'!! FEE IS i 8. Election Campalgn F.lnancmg 0 $5.00 May Be
(After May 1;/2007 Fee will he $550.00 Trust Fund Contribution. Added o Feas
10. LO OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE P O Detete TInE {3 change [ Addition
HAME SOSA, WALTER A NAME
STREET ADDRESS | 750 SOUTH PARK RD SUITE 812 STREET ADORESS
CITY.§T. 2IP HOLLYWOQOD, FL 33021 CITY-ST- 2P
TILE O Delete TILE [J change [ Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CITY ST 2P CITY-5T- 2P
TITLE 3 oetete TE T change [ Aadition
HAME NAME
SINEET RIDRESS — SIREET ADCRISS _
CIvy-ST-2P CIvy-ST- 0P
TITLE [T Defete THLE ) change [ Addilion
NANE NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST- 21p ' CHY-57-1IP
T0LE O Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-2p CITy-ST-2IP
TILE O Delete TITLE {7 Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST- 2P

12, | hereby certly thalghe intormation supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on s relyet or suppiemental repart is true and accuralg and thal my signature shall have the same lsgal eftect as il made under cath; that | am an ofiicer or direclor
©f the corporation or rBgeiver or lruslee empowered lo execule this report as requited by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Bleck 11 it

¢changed. ot on an ailklhrmgnt with an address. with all ather like empowered
STRED

SIGNATURE: ]
Daytme Phone 8

4

Dare




