2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # Pe800008g421 Secretary of State
1 Enfity Name 03-10-2006 90010 049 ***150.00
MICHELE MELLGREN & ASSOCIATES, INC.
Principal Place of Business Mailing Adaress
6555 NOVA DR. SUITE 305 6555 NOVA DR. SUITE 305 : .
R
2. Principat Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suile, Apt. #, efc 15t MOORE CR2EQ34 (10/05)
City & State City & Slale 4. FE! Numper Applied For
65-0873541 Not Applicabte
Zip Couniry Zip Couniry 5. Certiticate of Staws Desired O gg‘ggﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nz .
MELLGREN, MICHELE ™ Mellaren , Michele C.
r Street Agidregs {P O“Box Number 15 cqeplaple) . '
300 SW 2ND ST. 205 “Hevas "DEVEY Suite 305
FORT LAUDERDALE FL 33312
° Tordt Lauvderdele FL | **$%3 )7

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

SIGNATURE

Gignalure, lyper! Ot praea nama of registend agont and Llle o appheze (HOTE Regrsicren Ager naluee reaurecd when ivnstating) OATE

.-" FILE NOW!! FEEIS $150.00, .- -
.. "After May'1, 2006 Fee Will Be $550,00 .

Make Check Payable to Florida Depart nent o_f.§_tafé 3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PSTD O betete L . (srange [ Addition
NaME MELLGREN, MICHELE C NAvE Mellgren, M lsh\al e C. "

STREET ADDRESS | 300 SW 2ND ST #3 sweeaonarss | e 555 Neva Drive, Suite 3085

ory-s1-2¢ | FORT LAUDERDALE FL 33312 eirv-s1- 21 For+ lauvderdade, B 33317

TI7LE O peiete TiiLE [ cChange [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITy-ST-ZiP

TUE O batete HILE . {-] Change — ..[7] Addition
HMAME KAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-S1-2IP

TiILE (] Detete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P .

TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-ST-2IP

THLE O Detete THLE [CJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied wilh this tilng does not quality for the exemptions contained in Section 118, Florida Stawutes. | further certily that the information
indicated on this report or supplemenial repori is trug and accurate and that my signature shall have the same legal eftect as if made under oatn, that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my nape appears in Block 10 or Block 11
if changed, or on an atlqgy meAt with an addrpef wighBit other like empowered. q643

SIGNATURE: \ )\ = \A%\ O K15 2010

3§ OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheoe #




