FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000052712 ecretary of State
1. Eniity Narme 04-23-2007 90284 040 ***158.75
MEL-MAR ENTERFRISES, INC.
Principal Place of Business Mailing Address
965 S FLORIDA AVE 965 S FLORIDA AVE
ROCKLEGE, FL ROCKLEGE, FL L
T [ O 0 RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 04152007 Chg-F' CR2EQ34 (12/06)

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

59-3194180 Not Applicable
Zip Cauniry e Couniry 5. Cerlificate of Status Desired tvg E‘i'gfql";f:;m"ai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PRABODH C
815 ORIENTA AVE Street Address {P.O. Box Number is Not Acceplable}
SUITE 6
ALTAMONTE SPRINGS, FL 32701
’ City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cHice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed o printed name of repistared agent and ttie o appiicabi, {NOTE' Regniered Agent sgnature lequited when renstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financfng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
meo P 2 O Celete TILE T (O Change B Addition
naMe < | MIRA, JANE b NAME CHERNL TIMONERA
STREET ADDRESS | 965 S FLORIDA AVE SIRETADDRESS | S, €. FLORI DA AYE
CITY-5T1-2IP ROCKLEDGE, FL 32955 CiTY-5T- 27 ROCKLEDBE  FL 39-5155
THLE vP . O petete Tt < [ crange [ Addition
HAME MIRA, ELENA NAME CreR Y TIMONER 4
STREET ADORESS | 965 S FLORIDA AVE smeraooeess | A4S § - FLOpIDA  Me
emv-s-a¢ | ROCKLEDGE, FL 32955 OIY-S1-2P RoCkLEDE E . = 33658
TILE T B Delete TITE [3 Change [ Addion
NAME MIRA, FIDEL NAME
STREET ADDRESS | 965 S FLORIDA AVE STREET ADDRESS
CITY-§1-71F ROCKLEDGE, FL 32955 CITY-51-21P
TILE s ¥ Detete TILE [ change [ Addition
NAME MIRA, FIDEL NAME
STREET ADDRESS | 965 S FLORIDA AVE SIREET ADDRESS
CITY-S1-2IP ROCKLEDGE, FL 32955 CITY-5T-2IF
TnE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-29
TITLE ™ pelete TILE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver ar irustee empowered lo execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgrkss, with all other like empowered.

SIGNATURE: N ~ 4-30-07  32)-439-0004

SIGNATURE AND T?EI) OR PR}CTED NAME OF SIGNI OFFICER QR DIRECTOR Dale Daytme Phone #




