2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 15, 2007 08:00 AM

DOCUMENT # P94000012059

1. Entity Name
DOCTOR MELANIE, INC.

Secretary of State

Principal Place of Business Mailing Address
940 ORCHID [ ANE 940 ORCHID LANE
GULF STREAM, FL 33483 GULF STREAM, FI. 33483

AN LR

02212007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied For

65-0468030 Not Applicable

. Certif ‘ . $8.75 additional
8. Certificate of Status Desired d Fee Required

8. Name and Addrass of Currant Registored Agent

BAZARTE, MELANIE DO NOT WRITE
GULF STREAM, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signatwra, typec of printed nams of registerad agant and bl if applicable. {NOTE. AsGistersd AQant HOARILE requIred whin EnSLaLing) DATE e m
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS |
TILE o
NAME BAZARTE, MELANIE

STREEY ADDRESS | 940 ORCHID LANE
CITY-5T-21P GULF STREAM, FL 33483

e UDOODGEREERE
STREEY ADDRESS 032/ 07-80080-024 150,00
CiTY-ST-21P

TITLE
NAME

avstze DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS 1
CTY-ST.21P — e -

12. I'hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chagter 119, Plorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shatl have the same legal efiect as if made under oath; that | am an officer or diraclor
+.of the corporation or the receiver or trustee empowered Lo execute this report as required by Chaptar 607, Florida Stalules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: b, %ﬂ W Dy Melonse Bazarfe 3-/8097 SB/-APa- 5822

SIGNATUNE AND TYPED OR PRIWM! COF SIGNINQ OFFICER OR DIRECTCRA Dats Daytma Phona #




