2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000117467 Mar 17,2008 08:00 A
1. Entily Name
Secretary of State
MELPRO, INC. _
Principal Place of Busingss. Mailing Address
7910 PINES BLVD. 7910 PINES BLVD.
2. Phincipal Place of Business - No P.O. Box # 3. Mailing AdcTrass
Sutte, ApL #. etc. Suite. Apt. #, oic. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
20-5548911 Not Appheable
Zp suntry Zip Contry 5. Certificate of Status Desirad M| Ei'ggfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCACCINI, MELANIE : -
7910 PINES BLVD Srest Address (P O Box Number is Not Asceptablg)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named enuly submirs this statement for the puroose of changing its registared office ar regstered agent, or £otn, in the Siate of Flonida. | am famihar with, and atcept
the cbligations of reqisterec ageni. :

SIGNATURE

G gnriuna, typodd or cteved 1ants 3 e send Agerbaned te e picazin (NOTE Regratag AZar t miralon refurig wier A anr gt DATE

8, Election Campaign Firancng  $5,00 May Be
Trusi Fund Contsibution. £ Added to Fees

" ke Chatk ayatie & Fiorda Dapariment of Stte, |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O paee TR L - [ 1Change  [J Aadition
NEME PROCACINNI, MELANIE HAME o ey A= I
; . 0402/ 0980057004 150,00
STREET ADDRESS [ 7910 PINES BLVD. STREFT ADDRFSS el
amsra? (PEMBROKE PINES FL 33024 CTY-57- 2P
THLE O peee TITLE [ Change  [J Addition
NAME MAME
STREFT ADDRESS STRFFT ADDRFSS
CITY-5T-2% CiTY-ST-2I0
Mg [ Deete TiILL ' ] Change 7 Addvion
HAME HEME
STREET ADGRESS STEET ADDRLSY
CITY-ST-218 CITy-81-21p
it O Duete Lk O Change 3 Addition
HAME HAME
STRELT ADDRESS SIHEET ADDRLSS
GITY-ST-27 CITY-51-21P
TIHLE [ peete fTLE ] Crange  [J Addition
HAME NEME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-217 CITY-§T-1P
TLE [ peiste THLE [ Crange  [J Adaition
NAME NEME
STREET ADDRESS STREET ABDRESS
oINY-ST- 217 CITY-ST-2P

12, | hereby certify that the informaticn sucplied with this filng doas net quaiify for the examptions contained in Section 119, Flerida Statutes | further cartify that the information
indicatad on this report or supplernental report is true and accurate ana that my signaiure snalt bave the same legal ettect as f madgs under oath. that | am an oticer or director
of the comoration or the racaiver or trustee empowerad to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Block 11
if changnd, or on an attachment with an addrass, with all other iike empowerec,

SIGNATURE: (N\ELAWE PRocACCIn MM @AC&,&G/M 35 954987118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caw [ytono Froro

—




