FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P0O5000141391 05-08-2006 90301 014 ***150.00
1. Entity Name
MELCAM, INC.
~ . r‘—
Principal Place of Businass Mailing Address L e s
el e :
22018 BOCA PLACE DR 22018 BOCA PLACE CR Co
m m
BOCA RATON, FL 33433 BOCA RATON, FL 33433
ot S 2544 Ldan loz 7 sw 2544 Wa—
- ‘ n I
Suite, Apt. 4, elc. Suite, Apt. #, etc, 05012006 Chg-P CR2E034 (11/05)
Cily & State Cily & State - 4. FEI Number Applied For
Boundug Beach, i |Boy, bon Brach FL r0-338 9259 Not Applicable
Zip I Country w“ SA Zip Couhiry " . $8.75 Additional
32 "f 2 b ! 3 3 L{ 206 WU A 5. Certificate of Status Desired O Fee Required
) 6. Name anu Auuress o1 L/t Registered Agent 7. Name and Address of New Registered Agent
Narme
DECAMARA, MELISSA Oa.Camare ,Me Jissa
Street Address (P.O. Box Number is Not Acceptatle)
?’.1'2(1)18 BOCA PLACI:: DR 0T T2 4 o
BOCA RATON, FL 33433
City Zip Code
Boun dan Foe 4 FL | %8%%.
8. The above named entity i ig statement for tha purpose of changing its registerad offic istered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of re| v
SIGNATURE 5% /o
Signatnd. IYDEXB' BMJMPM regheler et anc e # appicanie (NOTE: Ragistared Apent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 veiete LE P T Thange [ Acition
NAME DACAMARA, MELISSA HAME Totamores, m,p 1554
SIREE] ADDRESS | 22018 BOCA PLACE DRIVE #711 SIREETADDRESS { } O 277 5w 2874, wWan
wiY-S1-2P | BOCA RATON, FL 33433 orvs-zp § Bemden Beack FL 33426
TITLE [ peiete 1ITLE [ cChange  [] Adcition
NAME HAME
SIREE] ADDRESS SIREET ADDRESS
CIY-5T-21P CIFY-ST-2IP
TITLE O cetete 1LE [Ichange  {J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIIY-ST-2Ip CITY-S1- 2P
1HLE 2 velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2P CITY-ST-2IP
HILE O pelete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-77 CITY-ST-2IP
T0LE [ Detete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2Ip
12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemplions centained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repori ar supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wigh an address, mith all other like empowered, —
SIGNATURE: S/ifos
SIGNATURE AND TYPED Date Daytrre Prone &




