' 2006 FOR PROFIT CORPORATION
2 ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P94000076339

1. Entity Name
MELLSHAM INVESTMENTS INC.

ecretary of State

04-12-2006 90093 015 ***150.00

Principal Place of Business

ONE NORTH CLEMATIS STREET
SUITE 200
WEST PALM BEACH, FL 33401 US

Mailing Address

(ONE NORTH CLEMATIS STREET
SUITE 200

WEST PALM BEACH, FL 33401 LS

¢

DO NOT WRITE IN THIS SPACE

A AAIRMOIR W0 ERGlA

03302006 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
65-0534265 Not Applicable

O $8.75 addtional

5. rtificate of St Desi
Certifi of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CARSON, DONALD W

ONE NORTH CLEMATIS STREET
SUITE 200 -
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agen!, or both, in the State of Florida. | am familiar with, and accept

the ghligations of registarad agent.

SIGNATURE

Signature, typed or printsd nams of registared agent and Lile i applicable.

[NOTE: Registered Agent signatwe requirsd when reinataing) DATE

9. Election Campaign Financing

FILE NOWI! FEE I3 $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE PD
NAME DE AZQUETA, LILLIAN F

STREET ADDRESS | ONE NORTH CLEMATIS ST SUITE 200

CITY-Si-2P WEST PALM BEACH, FL 33401
TITLE A%
NAME FANJLIL, ALFONSO

STREET ABRESS | ONE NORTH CLEMATIS ST SUITE 200

cy-81-1p WEST PALM BEACH, FL 33401
TITLE ST
NAME FANJUL, JOSE F

STREET ADDRESS | ONE NORTH CLEMATIS ST SUITE 200
Cry-§7-2P WEST PALM BEACH, FL 33401

TTE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREEY ADDRESS
CmY-81-2IP

TISLE
NAME
STREET ADDRESS

CITY-57-2P n

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wj is filin
indicated on this report or supplemental r is true an
of the corporation or the receiver or tr
changed, or on an attachment wilk-an address, with all ot

SIGNATUR

t fika empowered.

If

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
el

es fiot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ccupate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or director
e empowered to Bxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt__ 4/1/o00c  S6/-655-433

Date Daytime Phone #

P




