2008 FOR PROFIT CORPORATION.. FILED

DOCUMENT:#P98000019361 ..

1. Entity Name
MELISSAL GOLDSTEIN, INC

Principal Place of Business Mailing Address
2906 NORTH STATERD 7 " 2906 NORTH STATE RD 7
LAUDERHILL, FL 33313 . LAUDERHILL, FL 33313

ea s e e+ e 11 b o i i1

0 G

IS i
G B b b o

AL AR M A S APl Y B w..,m.m&“.
R P e R [ et

01122008 No Chg-P CR2E034 (11/05)

".“m... g r-.tx“’ A
"’"‘"dk‘.zhhl,m:’u. T 9 Fre T i, o 2

@T _‘WRI.TE&:IN 4. FEI Number Appligd For
2 N- 65-0818382 Nat Appiicable
T et o 5. Certificate of Status Desired | _ $8.75 Additional

Fee Required

e

6. Narie . and Adduu of Curnnt Ragisterad Agent Rty {ggwﬁn“i‘“n'-}"afv“‘m .'f.x o !‘W‘ ;

t)
h“. ;41_.1\_

GOLDSTEIN, MELISSA L
2906 NORTH STATE RD 7 : W
LAUDERHILL, FL 33313 & ;53“““

mu -"zmﬁsmi,\- ;.w. Cﬁw‘v

s RRe
U )- v{l'a%-ramw

iy
.J s ‘%-":« {%‘\" = rt\z'hba‘ci!" i

8. The above named entity submils this statement for the purpose of changing its regis:ered oiflca or ragistered agenl. or bu[h. in Lhe State of Florida. | am 1am1har with, and accept
- = the obligations of registered agent.

SIGNATURE " i
Signature, typed of printed rame of regrsternd agent snd btie f applicatks (NOTE: Regsierad Agent :ignature raquirad when renstanng) DATE

FII;E NOWII! FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be -JU‘ “_lﬂU
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fess 1 /, )4 ! |J

10, OFFICERS AND DIRECTORS [

TITLE D

NAME GOLDSTEIN, MELISSA L
STREET ADDRESS | 2806 NORTH STATERD 7
CITY-ST-21P LAUDERHILL, FL 33313
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12. | heraby cartity that the information supplied with this filing do&3ynot qualify for the exemptions contained in Chapier 119 Florida Statutes. 1 further certify that the information
indicated en this report or sugflemental report is true and acfurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
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