FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT (AR) ° 3

PDOCUMENT # P05000136557 Secretary of State
1, Entity Namo 03-16-2006 90244 045 ***150.00
MELLO’S MARKET PLACE INC.
Principal Place ol Business Mailing Address
1448 N, STATE RD. 7 1448 N, STATE RD. 7 vouvusory
LAUDERHILL FL 33313 LAUDERHILL FL 33313
i
A G R v
2. Principat Place of Business 3. Mailing Address
Suile. Apl. ¥, elc. Sume, Apt. ¥, etc. 1st MOORE CR2E034 {10/05)
Cily & Slate Cily & Siate 4. FEi Number - Applied For
3-0-26?‘161(() Not Applicable
Zip Country Zip Country 5. Corilicate of Siatus Dasiod 0O Eeigesq mmn
6. Names and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
27R‘]4%Eé8h\ﬁ~k§glRSET DR., APT. 114 Sireet Address (P.O Box Numiber is Not Acceplable)
LAUDERDALE LAKES FL 33311
Ciry FL [ Zip Codle

8. The above named entity s
1he culigations of reg

its this staternant for the purpose of changing its registered office or regrstered agent, or both, in iha State of Flonda. | am familiar with, ana accepl
ent.

SIGNATURE
Sapangs Ny OF Ofd W) Surte: & rugy Sty A ADENE A0 LI A bkt al s (NOTE Begimes Agees snpnakioe reaurcd whor: mes siyisy) DAIE
" FILE NOWil! FEE'IS $150.00. : . , )
- y " . 9. Election Cam, Financin

After May 1, 2006 Fee Will Be $550.00 . TrustlFund c:r::?;um;‘na L‘g_l Efdg?o':gf.
Make Check Payabile to Fiorida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
JITLE P {0 betee LE O crange T Aadition
NAME MCKIE, ELAINE NAME
SIREETADDRCSS | 18675 SW 15 ST, STAFFT ADDRCSS
on-sI-7F |PEMBROKE PINES FL 33029 Cry-5F- 2
i3 DS L7 palete TiLE [J Change [ Addilion
NANE PRICE, OWEN HAME
STREET ADDRESS | 2740 SUMMERSET DR., APT. 114 STAEET ADDRESS
QIY-37- 29 LAUDERDALE LAKES FL 33311 CiTY-31-2P
1443 i . e Doeme i ] Cnamae 7 Asasion
NARIE BAME
SIREET ADURESS STREET ADDRESS
ore-st-2p | . ory-Si-7@
e O Detese e O change [ Adaision
HAME NAME
STREET ADDAESS STREET ADDRESS
oY-S1- 2P Liy-51-2¢
TME £ Derele TME [JCrange (7 Addition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
Y-S5 2P CrTY-ST-2P
e O Ceicte me [ Change 3 Agalion
NAME MAME
STREE] ADDRESS STREET ADDRESS
ciiy-$i-7p CITY-$T-21P

12. | hereby certily thal the information supphed wath this hling does rnol quality tor the exempuons contained in Section 119, Fonda Statutes, | turther certiy that ive information
mocated on lhis repor or supplernental repoft is rue and accurale and thal my signature shall have the same legal ettect as it made under cath; that | am an clficer or direcior
ol the carporairon o the recever of trusiee empowered (o execute this report as required biy Chapter 507, Flonda Statutes: ana thal my name appears in Block 10 or Block 11

« changed, or an an atachmenl wgth an address, with afl gther ike empoweren.
SIGNATURE: /‘éﬁ\ Owin __ Price 3/6/06 f5%-sgso

— - e n o e—— NATURE ANTITYPED OR PRINTED NAME OF $XONING OFFICER OR DIRECTOH Care Doyt Prong ¥




