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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14,2008 08:00 AM
DOCUMENT # P06000114063 ‘ Secretary of State

1. Entity Nama

MELECT CORP.

Pringipal Place of Businegss Maiing Address

14611 SW 50TH STREET 14611 SW 50TH STREET
MIAMI, FL 33175 MIAMI, L. 33175
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] 02102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
o ol 20-5536870 Not Applicable
e ‘ $8.75 Additional

5. Certfficate of Status Desired [}

Fee Required

. Name and Addross of Current Raglstered Agent
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MORALES, HUMBERTO
14611 SW 50TH STREET
MIAMI, FL 33175
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fam
the obligations of registered agent.

SIGNATURE

Signature. lyped cr prinled nirtis of registered agent snd titfe If applicatis, (NOTE. Ragistersd Agert tignature required when reinsiating} DATE
HHH R
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02,21 /05-8A04

FILE NOWI“ FEE IS $150.00 9. Eection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. "0 Added to Fees

10. OFFICERS AND DIRECTORS T |
TITLE D

NAME MORALES, HUMBERTO
STREET ADDRESS | 14611 SW 50TH STREET
CTY-ST.2P MIAMI, FL 33175

TITLE

NAME

STREET ADDAESS
GITY-57-2IF

THLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE
MAME ,
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDAESS -
CITY-ST-2IP

TIME
NAME N
STREET ADDRESS
Ciy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contaired in Chapter 119, Florida Statutes. [ further cerlily that the information

indicated on this rapon or supplemertal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director |
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
, witn all other like empowered. |
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of the corporation or the receiver or trustee
changed, or an an attachrhant wi

SIGNATURE:

Daytime Phona #




