ANNUAL REPORT (AR)

T T ey T T —

2008 FOR PROFIT CORPORATION

DOCUMENT # P99000022069

Feb 2

FILED
S, 2008 08:00 Al

1. Entity Namg S
ecretary of State

MELA, INC.
Puncipal Piace of Business ’ Maging Address
33 5.W. 20TH AVENUE 33 S.W. 20TH AVENUE
2. Prncipal Piace of Buaings: - No F O, Box # 3. Maling Addross

Sunte, Apt & e, Sudile, Apl # elc 1st MOORE CR2E034 (10107)

City & State City & State 4, FEI Number Apphied For

65-0959324 Not Apglicable
7| O . Z o
Zip Caouniry P Country 5. Conficate of Status Desired 0 gg'gg} Sf:dmonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ELIAS, ALBERTO
33 S.W. 20TH AVENUE
MIAMI FL 33135

Straet Address {P.C. Box Nombear iz Not Azceptablg)

City

Zip Cade
FL

8. The above named ertily submits this statement ‘or tha puzpese of charging is registzred office or regrstared agent, or notr, in the State of Florida. | am famifiar with, and accept

the ciligations of registerad agent,

SIGMATURE

Sygnalure Lyped of e Pt O reg sleved nuerl avitie Facplcatio {NOTE Ragisietaa AZont sn oo “uirit wacl “ershabn g

DATE

9, Flecion Campaign Financing $5.00 May Be
Trus: Fund Centric

sution. [ Added to Fees

OFFICEHE) AND DIHEC‘TOHb

11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIFLE D O puete T [JChange [ Agdition
HAME ELIAS, ELIAS G NAME
STREET AUDRESS |33 5.W. 20TH AVENUE STHEE? ADDRESS LNOG00839248
oTv-5-70 |MIAMI FL 33135 CY-5i-20 0306/ 05-20003-024 150,00
TiLE D O petete TITLE O Change [ Addition
NAME ELIAS, ALBERTO NATAE
STREFT ADDRESS |33 S.W. 20TH AVENUE STAFF? ADDRESS
SITY-51- 217 MIAMI FL 33135 GiTY-ST-2IP
TnE [ Daete TIiLE [ Change [ Adtnon
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -57-217 CITY-5F-2IP
TIEE O peete TIILE [JChange [ Addution
HAME NAWE
SIREET ADGRESS STAEET ADDRESS
{ITY-81. 212 CIrY-51-2P
TITLE I Doiete ML [JChange ] Addilion
HAME AT
STREET AGDRESS STREET ADDRLSS
oY -81- g CITY-§7-2IF
TITLE 1 peiale THLE Dichange [ Aadition
NANE HAME
STRZET AGDRESS STREET ADIRESS
CITY-ST-2i® CiTY- 5T 2

12. | hereby cerlify that the intormation suppiied with 1his filing does net qualify for the exernetions contained in Secton 119, Florida Stawtes. | furtner certify that the information
indicated an this report or supplernental repart fs trug and accurate ana that my signature snall nave the same legal eftact as if made under oath: that | am an chicer or director
of the corporation or the receiver or trustee empowered 1o execule this report et required by Chapier 607, Florida Statutes; and that my name appears in Block 1C or Block 11

SIGNATURE:

it changed, or on an attachmert with an addrgss, with all other ke empawered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Caw

Davi-mo Py w



