2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000091868

1. Entity Name

MELI-MELQO STUDIO INC

ecretary of State

04-17-2006 90390 005 ***158.75

Principal Place of Business
1528 CENTRAL AVENUE
SARASOTA, FL 34236

Mailing Address

1320 CENTRAL AVENUL

SARASOTA, FL 34236

2. Principat Place of Business 3. Mailing Actdress

LR

Suite, Apt. #, etc.

Suile, Apt. #, etc. 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ' Appled For
, ZD VYA YW & Not Appicable
Zip Countsy ap Country 5. Certificate of Status Desired - . x_., Eéaég;ﬁ?:;“?[‘ﬂ__
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent ,
Name
HAMOUDA, SONIA
1328 CENTRAL AVENUE Sireet Address (P.O, Box Number is Not Acceplable) ... . o _ . _
SARASOTA, FL 34236
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaiure, 1vped o protec name of ragistered agent and bile i apphicable.

{NGTE: Registered Agent signature required when ssinstating)

FICT NOWIN FEEIE 545000
After May 1, 2006 Fee will be 5550.00

9. Election Campaign Financing
iTust Fund Contribution,

$5.00 May Be
Arlgea 10 Fees

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O oetete TINE [ Change (] Addition
HAME HAMOUDA, SONIA KAME

STREET ADCAESS | 1328 CENTRAL AVENUE STREET ADDRESS

CHTY-ST-7IP SARASOTA, FL 34235 CITy-8T-2P

TITLE O Delete TITLE [ change ] Addition
NAME NAME .-

STREET ADDRESS STREET ADDRESS

Cy-87-2IP CITY-ST-2IP o

TITLE 3 Delete TMLE -7 - - -Octange  [.Addition
NAME NAME

STREET ADDAESS STREET ADDAESS TN T T T T
CITY-S7-2P CITY-5T-21P R -
TILE 3 Detete e {7 Change” [ Addition
NAKE NAME - :

STREET ADDRESS STREET ADDRESS

cry-sT-21P CITY-57-7IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21p

TITLE —_— 7 Delete TILE [ Change ] Addition
NAME TN NaME - - . . S
STREET ADDRESS STREET ADDRESS

CITY-57-2IP env-§1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | arn an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E'ock 10 or Block 11 if

indicatéed on this report or supplemental report is true an

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

SIGNATURE:




