2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P99000022069

1, Entty Name

- FILED -
Feb 10, 2006 08:00 AM
Secretary of State

MELA, INC.

Principal Place of Business

33 S.W. 20TH AVENUE
MIAMI FL 33135

Mailing Address

33 8.W. 20TH AVENUE
MiAMI FL. 33135

AR OLR

2. Prngipal Place of Business 3. Maiding Address
Suite, Apt. #, ete. Suite, Apt. #. efc. 1st MOORE CR2E034 (10/05) -
City & Stats City & State 4. FEI Number [applied For
65-0959324 _]ixlot Applicable
Zie Gounty zp Country 5. Certilicate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
) Name -

ELIAS, ALBERTO

33 S.W. 20TH AVENUE

Street Address [P0 Box Numbar is Not Acceplable)

MIAMI FL 33135

City FL_ '['Zp' Code

3. The above ramed enlily Submts this statement for the puUrDose of changing s registered office or registered agent. or both, in the State of Flarida, | am famtiar wlth, and accspt

the obligations of registered agent.

SIGNATURE

Sigruture Yyped or printea name of regustered agen? and title if apphcable

(NOTE Regisicred Agenl agnaiurs required when}c:instae:ng]. . DATE

FILE NOW!! FEE 1S $150.00 . "
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contnoulion. 1] Added to Fees

[ Adgition
D2/21/06-30050-008 150,08

[ Change ] Addilion

— . ) O Chenge _ [ Agtir

1 Addition

] Change 3 A

{j Change B Additicr

10 CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e 5 0 oo e Hononnggqgg U G
WAME ELIAS, ELIAS G NAME e
STREETADDRESS |33 S.W, 20TH AVENUE SIREEY ADDRESS

CiTy-S1- 2P MIAMI FL 33135 CITY-ST- 21

T7LE D 7 Delete THILE

NAME ELIAS, ALBERTO NAME

SIREET ADDRESS 133 8, W. 20TH AVENUE STREET ADDRESS

COV-ST-2F IMIAMI FL 33135 CITY-4T- 2P

g - e Db ¥ g _
NAME NAME

STREET ADDRESS STRELT ADDRESS

[TY-ST. 7P EATY -5T- TP

e ' 7 Getete e

RAME NAME

SYREZET ADDRESS STREET ADDRESS

Gify-55-2P CHTY-S5- 2P

TLE O Delete TITLE

NAME HEME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST- 2P

THLE 7 petets TTE

NAME NARAE

STREE) ADTRESS STREET ADDRESS

GiFY-5T-2P CITY-§T-2P

12. | hereby canify that the information supphed with this fiing does not guabiy for the exemptions contained  Section 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental raport is true and aceurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation or the recever or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that oy name appears in Block 10 or Block 11

if changed. or on an attachment %ﬁss. with af other lke srmpoweraed.
SIGNATURE: e,

2100 32199 |

"“TIGHATURE AND TYPED OR PRINTZD NANE OF SIGNING OFFIGER OR DIRECTOR

Eatle Dayumo Phone #




