FILED
2005 FOR PROFIT GORPORATION | Feb 04, 2005 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P85000043971 YR (02-04-2005 90046 006 ***150.00

1. Entity Name

MEDLEY ENTERPRISES ALLIANCE, INC.

Principal Place ol Business Mailing Address 8 9
1259 NW 107 AVE. P.0. BOX 526406 0126
MIAMI, FL 33178 MIAMI, FL 33152 4 U
S T LT T
12599 NW D} Ave.
Sulte, ApL.#. etc. Suite. Apt. . etc. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
medle FL- Mediey FL | 65-0605079 Not Appiicable
. L!| " T
&ip Country 32 I.pg ! % Cou%rys fal 5. Cerlificate of Status Desired O g‘g.gfqli?gtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered f\gem

Name O - - =

CANCIO, JOSE F

12599 NW 107 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178 ™

City ' FL | Zip Code

8. The above named entity submils this stalement ior the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obtigations of registered agent.

SIGNATURE
Sigratwre, typed o printed neha ol registered agert and Live if applicable. {NOTE: Ragisterad AQent signatura required whan ralnstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campalgn Etnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad lo Feses
10. QOFFI{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD I Delete TITLE . “IChange ] Addition
NAME CANCIO, JOSEF NAME
STREET ADDRESS | 12599 NW 107 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 LIY-S7-ZP
TME 1 Dalete TITLE —IChange ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 219 CITY-8T-2P
TITLE 3 Daleta TILE : “JcChange  __J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP - CITY-S7-2iP
TILE I Delete TILE “JChange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE . —JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-S1-2IP '
TITLE 7] Delete TITLE ' "] Change  _] Addition
NAME NAME
STREET ADDAESS - 7 STREET ADDRESS
CITY-51-7P / /// B CY-ST-2P

'Itj,(ﬁ{s fiting does not qualify for the exemption staled in'Section 119.07(3)()), Florida Statutes. | further certity that the information
s tfue and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an olficer or director
powered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlily that the information syf:p\ied
indicated on this report or supplemeital repg
of the corporalion or the receiver gr truslgs £
changed, of on an attachment wilh anadd s{s.’wilh all other likg empowered.™

SIGNATURE:

fafos 2o 9R€ 1021

A .
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiine Phone #




