2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000106405

1. Entity Name
MELL EXPRESS INC

Principal Place of Business

5536 SW 28T
MIAMI, FL 33134

Mailing Address

5536 SW 25T
MIAMI, FL 33134
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G. Name and Address of Current Registered Agent

LIRIANO, JUAN
5536 SW 28T
MIAMI, FL 33134
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8. The above namad anlity Submits 1his staterment for ihe purpose of changing its registered cffice or reglstered agent or both, in the Siate of Florida, | am familiar with, and accep!

the obhigations of registared agent.

SIGNATURE

Signature, typad of printad nama of rogisterad agent knd tillp I applicable.

(NOTE Aegisleraa Agent signalurs required when fainstanng)

FILE NOW!l FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing
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10. OFFICERS AND DIRECTORS ]

PRES

LIRIANO, JUAN
5536 SW 25T
MIAMI, FL 33134
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12. | hereby certily that the information supplied with this filin
indicated on this report or supplement
of the corporation or the recewver ar i
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ddress, with all other like empowered.

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 118, Florda Statules | further certify that the information
report is trug and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
tee empowered jo execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11 if
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