2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2008 8:00 am

DOCUMENT # P07000081954

1. Enlity Name

TANIA MELLO, INC.

Secretary of State

(07-31-2008 90044 042 ***150.00

Principal Place of Business

1121 S MILITARY TRAIL PMB 136
DEERFIELD BEACH, L. 33442

Mailing Address

1121 S MILITARY TRAIL PMB 136
DEERFIELD BEACH, FL 33442

N i ; o
Suite, Ap1. #, sic. Suita, Apt. #, atc. 07292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
L6 -pSH4H DL Not Applicable
Zip Couniry e Country 5. Certificale of Status Desired O Eg';imgio"al
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
BOSCH, JAIRO M
5440 N STATERD 7 SUITE 5 Strast Address (P.Q. Box Number is Not Acceplable)
FTLAUDERDALE, FL 33319
City FL | Zip Code

8. The above nemed entity submits this staternant for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agant.
‘e

SIGNATURE

Ture, [yped o printed name of negisierod agent and ko il appkcanle,

{NOTE: Regestered Agent signature requinsd when rowstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notica.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 palete TITLE O Crange [ Addition
NAME MELLO, MARIAT NAME
STREET ADDRESS | 6073 GOLF VISTA WAY STREET ADDRESS
CY-S§1-2Ip BOCA RATON, FL 33433 CITY-ST-2P
HILE 3 Detete TME [ cChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CImY - ST-217 CITY-ST-ZIP
TLE 1 Deleta TiTE [k change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY. ST1-21IF CITY-ST-2P
THLE [ Delete WILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-51-21P
Tme 3 Detete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
THLE [ pelete TMLE [JChenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-5T-219 CITY-S1-ZtP

12. | hereby certify that the information suppliad with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or diractor

of the corporation of the receiver of truslee empowered to exacule 1his report as requi
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: )

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$6l-34 5 20/

N
Y

=%

DNE AND Ty PRE(

NA*E OF SIGNING OFFICER OR DIRECTOR

029 ! o¥

Daytime Phone #




