2007 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT

DOCUMENT # P06000117467 ecretary of State
MELPRO. INC. 04-24-2007 90010 013 ***150.00
Principal Place of Business Mailing Address
7910 PINES BLVD. 7910 PINES BLVD.
PEMBROKE PINES, FL. 33024 PEMBROKE PINES, FL 33024 . L e
S T G0 AU A A

Suite, Apt. #, atc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

A0 -S9AEg (i Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired  [J Eg'zfqm“”"‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PROCACCINI, MELANIE
7910 PINES BLVD. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
. City FL I Zip Code

8. The above named entity siibmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-~

SIGNATURE .
Signature, typed or printed name of registersd agent and litke f apphcable. (NOTE: Regisierad Agent signaturs raquirsd when reirsianng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. et . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ) O celete TME [J Change  [] Addition
NAME PROCACINNI, MELANIE NAME
STREET ADDRESS | 7910 PINES BLVD. STREET ADDRESS
CiTy-ST1-2IP PEMBROKE PINES, FL 33024 CITY-8T-ZIP
TME [ Detete TMLE O chere [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-S1-2P
THLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
. L1 Dol T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-ST-2IP
TIE [ Delete TLE [ crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-ZIP
TME {J Delete THLE O crange [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlirg does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further certify that the infformation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR v Oayiime Phone #

changed. or on an attachment with an address, with all other ¥ke empowerad.
sioNaTure: (NELBIE. PRocncr m%ﬂ&w L 41300 o4

Apr 24,2007 8:00 am

——

¥



