FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000006739 03-28-2008 90026 026 ***150.00
1. Entity Nama
MELO IMPCORT & EXPORT, INC.
Principal Ptace of Business Mailing Address
23139 S, 54TH AVE. 23139 SW. 54TH AVE. 4 005 3201
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R AN I G
Suile, Apt. #, elc. Suile. Api. #, slc. 01222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-4129755 Not Applicable
=P | Louniy AR Country 5. Ceriificatd &f Siat(s Desired D—geae gia;ﬁrm'“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MELO, FREDERICO
3696 COCOPLUM CIR Street Address (P.C. Box Number is Not Acceptable)
COCONUT CREEK, FL 33063

City FL I Zip Code

,a, The above named enuty submits thig.stggement for & of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
: ' me obhgatnons of ered age

SIGNATUHE

Slgruwre ryneaor pﬂnled rame ol regstered ageat a eoolcatle {NOTE- Regrsiered Agent signalure requred when reinstating) DATE
: FILE NOWIII FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
fter May 1, 2008 Foq WIII be $550.00 Trust Fund Contribution. O Added to Fees

1. o ,‘} OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P v O Delele TITLE [ Change [ Addition
NAME DE MELO, FREDERICO M NAME

STREET ADDAESS | 23139 S.W. 54TH AVE. STREET ADGRESS

CHY -ST-ZiP BOCA RATON, FL 33433 CITY-ST-21P

LE VP O pelete TRLE [ Change ] Addition
NAME ROSANA, MELO NAME

STREET ADDRESS | 23139 S.W. 54TH AVE. STREET ADORESS

CIty-§1-21P BOCA RATON, FL 33433 CITY-ST-ZIP

L 1 Detete MLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-21P CITY-57-2iF

nTE O vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P City-SI-ZIP

1Le O pelete TLE [TJCrange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDALSS

CITY-§7-2IP CITY-S1-2I

1 O Delete TITLE [ Change [ Addition
NAME NAME

STREE] ADDHESS STREET ADDRESS

CITY-51-2IP CITY-53-2tP

12. | hereby certify that the information supplied with this lllnrg doss nol qualify for the exemplions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on 1his regort cr supplemnental raport is true and accurafe nd that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trusles-etipowered (o exe€ule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like smpowered.

changed, or on an attach twith an R
SIGNATURE: ;%4 ¢ -7

“RIGNATURE AND TYPED OR PRINTED NAMG-OF SIGNING OFFICER DR DIRECTOR Date Laytime Phooa &




