2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000064618

1. Entity Nare

MELSAR INSURANCE SERVICES INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8002 ROYAL PALM CIR 8002 ROYAL PALM CIR
TAMARAC, FL 33321 US TAMARAC, FL 33321 LS

DO NOT WRITE IN THIS SPACE

0

01052007 No Chg-P CR2ZE034 (11/05)}
4. FE{ Number Applied For
65-0517156 Not Applicable
$8.75 Adadional

8. Ceriilicate of Status Desired ]

Fee Raquired

8. Nams and Addross of Current Registored Agent

ADLER, GERALD
8002 ROYAL PALM CIRCLE

TAMARAC,

FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this stalement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnature, typed or primad name of regisienec) ager and ihwe 1f applcable.

{NCITE; Ragustered Agent signatura required when réststatng) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee wiil be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

SS.OO May Be
Added to Fees

10.

OFFICERS AND DIRECTORS I

TWILE

RAME

STREET ADDRESS
CITY-ST-2P

P
ADLER, GERALD

8002 ROYAL PALM CIRCLE
TAMARAC, FL. 33324

TmE

NAME

STREET ADDRESS
COy-SI-2P

TTLE

NAME

STREET ADDRESS
CY-ST-27

TITLE

NAME

STREET ADORESS
Cy-5v-2p

TIE

NAME

STREET ADDRESS
CITY-S7-2IP

e

NAME

STREET ADDRESS
G512

o0,

oo 150,

DO NOT WRITE
N THIS SPACE

12. | hereby certify that the dnfdgrmation supplied with this filing does not quality for
Indicated on this reporfor fupplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or glrector

of the carporalion or thi rgGRIver or rustes empoweped 10 execute this report 8s required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attac nt/ an adgressyl wit other ike empowered.
iy gra-ainig
Deta

SIGNATURE:

the exemplipns contained in Chapler 119, Floride Statutes. | further certify that the infarmation

with
7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytmae Phona ¥




