. FILED
‘2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

-

ANNUAL REPORT SEES ecretary of State

DOCUMENT # P06000110398 04-30-2007 90825 046 ***150.00
1. Entity Name
MELO'S LANDSCAFING NURSERY, INC.
Frincipal Place of Business Mailing Address 40 “B 2 Q'&ﬂ
8771 NW 108 ST 87771 NW 108 ST :
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 _ : ’
B O A A
Suite, Apt, #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number . R Applied For
20 ~-S¢ L3S Not Apglicable
Zip , Courntry Zp Couniry 5. Cenificate of Status Desired O gfe';glﬁs:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MELC, JUAN
8771 NW 108 ST Street Address {P.O. Box Number is Not Acceptable) -
HIALEAH GARDENS, FL 33018 -
City FL I Zip Code

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 accegt
the obligations of registered agent.

SIGNATURE

- Signature, typed of printed name of registerad agent and title if apglicable. {NOTE: Registered Ageni signature required when reinsiating) DATE
e
FILE NOWIN FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O nelete TiLE [ Change [ Addition
NAME MELQ, JUAN NAME
STREET ADDRESS | B771 NW 108 ST STREET ADDAESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CiTY-57- 2P
TME VP . . O oelete TITLE ) [ change [ Addition
NAME MELO, FILOMENA HAME
STREET ADDRESS | 8771 NW 108 ST STREET ADDAESS
CITY-ST-2iF HIALEAH GARDENS, FL 33018 CITY-5T- 21
TTLE O pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ potete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TINE O petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! rg, is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee%powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, with all other (ke empowered.

— . o J— N
s:cnmune‘:‘f;%ﬁg\m ‘//25/0 7 1 UAL ME/"‘i _
'./ INATURE AND TYPED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ale aynme en




