b

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # P95000031161

1. Entity Name :
MELBRAN, INC.

Secretary of State

01-09-2008 90013 035 ***150.00

Principal Place of Business ‘Mailing Address

2800 WILLIAMS ISLAND BLVD * 2800 WILLIAMS ISLAND BLVD
APT #2305 APT #2305
AVENTURA, FL 33160 . AVENTURA, FL 33160

DO NOT WRITE IN THIS SPACE

A 0O 0O

01032008 No Chg-P CR2E034 {11/05)

4. FEI Number Appliad For
65-0572807 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

EINSTEIN, BERNARD ESAQ.
AFEFA- D HHEAHGHAAY

NORFHMIAMI-BEASH-FR-33160
o) NME. (67 57, IStcoand Flusn
WonTh Higmy Benew, Fl 331¢2-

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and (e il appliicabic

{NOTE: Regisiarad Agenl signaturs requirgd when remgtating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. Added to Fees
10 OFFFICERS AND DIRECTORS ]
FITLE PV .
NAME AGER, RONALD

STREET ADDRESS | 6820-MIANHHAKES BEVE: 2 @06 Ts/anad Blv/ # 2305
or-SI-ZP | NHAMEFE9%0te  AVEnTura £/ 23/6 2

TMLE ST

NAME SILVERMAN, GAIL

STREET ADIFESS | S820-MHMWHAKES BEYE: 2§ to Tolewd Blod 2305
CiTY-ST-2IP MiAML-EL 33044 Aveulonn £ 33/60

TME D

NAME EINSTEIN, KATHIE

STREET ADDRESS | 5820-MIAMIHAKES-BEVB. 2 Bes Zslowd Blvd # 2315
on-sTae | MiANhFE-3304 Avewlona, £f 33766

TITLE D

NAME FISHER, MONA

STREET ADDRESS | S826-MIAMHHAKES. BLVE. £ Bov T s/nwvd pRhvd 2.3 o5
CIV-ST-P | detAdviFL—33044 AvesTona, £f 33 /€60

FITLE D
NAME AGER, JOHN -+
STREET ADIRESS | 5820 MIAMLLAKES-BEVD. 2 oo Ly/ond Blvd 2y

on-s-2P | MAMER33044  JueTona | £/ 33/ 0

TMLE D i

NAME BLECHMAN, NANCY

STHEET ADDRESS | SO26-MIAMHAKES BEVD. 2 oo T s /an s Blvd #2305
OTY-SE-2F | ttANEe—33034 Aveaonn , K/ 32/6 0

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ,%;'ﬁm%;; Ronnls/

OFF}CER OR

1/ /o8 Jer— 932 3/ &
N Cate

Dayiine Phone #




