- 2005 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR) . . . FILED
DOCUMENT # P95000028883 R > Mar 16, 2005 08:00 AM

1. Entity Name R Secretary of State
MELILU INVESTMENTS CORPORATION

Principal Place of Business ~ Mailing Address
338 MINORCA AVENUE - . 338 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us ‘ us
2. Principal Place of Business _~ | | 3. Maiiing Address | Hll]] ]‘I]" l"’lllm m,I Il u II“I II |Nl " I]““““l ‘n“l
Suite, Apt #, elc. — ST T suite, Aot #, ete. - 15t MOORE CR2E034 (10/04)
City & State T T City & State "I 4, FEI Number Applied For
7 85-0589214 Not Applicable
Zp Country ae Counry 5. Cerlificate of Status Desired [ feae-gglﬁggg“’"a'
6. Nams and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
S o - s Name ] 4

g%NJ&%?QEJALAVENUE : | Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 —

City FL Zip Code

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

SIGNATURE

Signature, yped of prmled name of ragrstered agent and tille if apphicable TROTE Rugislared Agert signatura equired when rainstating) ) DATE

FILE NOW!I FEE IS $§150.00
After May 1, 2005 Fee Will Be $55000 .~
Make Check Payable to Florida Department of State

8. Election Campatgn Financing $5.00 MayBe
Trust Fund Contribution.  [7]  Added to Fees

10. " QFFICERS AND DIRECTORS R LS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 1 Dercte e [Jchange - (] Addifion
NAME QUINTANA, JL NAME
STREET ADDRESS | 338 MINORCA AVE SIREET ADDRESS T 'iuu’.:b" #1a
o I LFLE he Tl s S . )
o820 {CORAL GABLES FL CITY-51- 2P i_iﬂff Py et z:r'—Uéi.} 1ai). [
e ) o O elete TITE o I Change (] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CHY-S1-7F
T o h Ol Dette N WimE ' [ charge L3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QIv-Si o
i T (T oelete & 7€ T [ Change  [] Addition
NAVE u KAME
SIREET ADDRESS STREET ADDRESS
CNY-SI-ZiP CITY-S1-7IF
e T Ol f 117 ' ' [J change L) Addition
HAVE H NAME
STREET ABDRESS STFEET ADDRESS
CITY-ST. 2P A oiveseze
ffLE T 7 Cetste g me ' . ' [T change ] Addition
HAME n NAME
STRECT ADDRESS CIRECT ADDRESS
Y-St 2P oIV $7- 2P

12 | heteby cerli{hv that the information supplied with thig filing does not qualify for the exemplion siated in Section 118.07(3)(i), Flarida Statutes. T further certify that the infermation
indicatéd on this report ar supplemental report is trug and aceurate angsdtgt my signature shall have the same legal effect as if made undier cath, that I am an officer or director
of the corparation or the receiver ar trustee empowered to execute Pis repprt as reguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Bloek 11 if
changied, or on an attachment with ag add AT tther like, d.

SIGNATURE:

7 3/14fog  For/dbi-0300
LGNING OFRCER OR DIRECTOR Date Daytirie Phong §

PR el ] L )




