FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
Ty

DOCUMENT # P06000135978 03-20-2008 90035 032 ***150.00
1. Entity Name
MELECHDAVID, INC.
Principal Piace of Business Mailing Address
17582 BOCAIRE WAY 17582 BOCAIRE WAY A\
BOCA RATON, FL 33487 BOCA RATON, FL 33487 5 0 ﬂ a 0 b 4 3
R R AL AT
Suite. Apl. #, etc. Suite, Apl. #, etc. 03092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
56-2617808 Not Applicabia
Zip Country Zip Country 5. Cenificate of Status Desired o__ Ei'gi 3:’:;"0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
ENGELHARD, SHELDON ESQ
7900 GLADES RCAD Street Address {P.0O. Box Number is Not Acceplable)

SUITE 330
BOCA RATON, FL 33434

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed of prnted name of regrsiered agent 2nd (nke i applicarie. {HOTE: RemElered Agent SiInalure required when remsiating) DATE
FILE NOWI! FEE IS $150.00 8- Eloction Campaign Prancing . $5,00 mey B
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete e PXChange [ Addition
NAME GROUSSMAN, MARK NAME
STREET ADDRESS | 17582 BOCAIRE WAY STREET ADDRESS a.;_o ) 1 k J'”J L,,g wss $% e H L; E
cv-si-2F | BOCA RATON, FL 33487 arvsize | D(, 1“ elphin . PA 19163
Al 7 +
TILE O oaere TME O change [ Addition
HAME NAME
STREET ADDHESS - - - . STREET ADDRESS
CITY-S1-2P oIl -51-7IP
1LE O pejee WL DOchange [ Addition
NAME NAME
STREET ADDRESS || STREETADDRESS
CIlY -5T-2IP CiTY-§T- 2P
TIILE O detete e O change [ Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIiY-§1-7P iy -51-2P
TLE O Detcte 1nLe [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P
TILE O petete 1ME O crange [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADOAESS
CITY-ST- 2P CINY-S1- 2P

12. I hereby cerlify that the information suppiied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 1hat the information
indicated on thisfepor or supplemantal report is true ani urate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or direcior
ol tha corporation™\r the receiy, g ecute 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 ajtachment with er like empowered.
hah ] 63

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { N Data Dayrme Phong &

SIGNATURE:




