- FILED
200& FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000095634 i g 05-04-2006 90243 003 ***150.00

1. Entity Name

MEL MGNT, INC,

Principal Place of Business Mailing Address i ) q“ “gsuqr' —— -
P O BOX 94-1025 P 0 BOX 94-1025 I At

MIAML, FL 33194 MIAMI, FL 33194 a -, .

| I

01092008  No Chg-P CR2EC34 (11/05)

4, FEl Number Applied For
65-0874610C Nct Applicable
s. Certificate of Staws Desired | $8.75 agditional

PR T e - Lo Fee Required
6. Name and Address of Current Reglstered Agant e =

LARRAMENDI, OSIRIS M
20315 OLD CUTLER ROAD
MIAMI, FL 33189

- 8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obligations of registered agent.

"SIGNATURE : .
% e, typed or pented name of registaned agent andt 12ie f applcabie, {NOTE: Regstered AQEn! SQNENES requr &d wiver renstiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibulion. O  Added o Faas
10. OFFICERS AND DIRECTORS [
TLE D
NAME LARRAMENDI, MANUEL E

STREET ADDRESS | PO BOX -S¢:826. O\L\\OQ_S
CrTY-SI-21P MIAMI, FL 33194

TIME D
NAME LARRAMENDI, OSIRIS M

SHETADDRESS | PO BOX s4=ré26- AMN\0L G
CITY-ST- 7P MIAMI, FL 33194

TITLE
NAME

el -~ DONOTWRITE

e ~IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-aP

TITLE

NAME

STREET ADDRESS
Ciry-sr-ap

12. ) hereby cetlify Ihat the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certfy that the information
indicaled on this report or supplemental repor! is rue and accurate and lhat my signature shall have the samne legal effect as il made under oath: that | am an officer or director

of the carporation or the rgggiver or trustee empowered to exzcute this report as requirad by Chapter 807, florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anth an Eddlej with all-gther like empowered. \ lg

vi
M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phona #




