2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

P?CNU MENT # Pbebi0079690 . Feb 09,2006 08:00 AV
. Entity Name
MELLA MATEO PRODUCE, CORP. Secretary of State
Princwpal Place of Business - o Mailing Addless
1010 NW 11TH &T. 1010 NW 11TH ST.
APT. #604 APT. #604
e R
2. Principal Plage of Business 3. Mailing Address
Sutte, Apt #, ete. B Suite, Apt. ¥, elc. ’ 1st MOORE CR2E034 {10/05)
City & State o Ciy & State 4, FE1 Number 65-0946497 Appfied For
2 Not Apphcabie
Zp Counicy op Country 5. Certificaie of Status Desred gge';g;ﬁf:fonal
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
| Name o B
FIAOEI%LQ’C;E%I'TWAELS%EERE(E}VENTH STREET Streel Address (P.0. Box Numbsr is Not Acceptable] )
APARTMENT #604 -
MIAMI FL 33136
Ciity o o FL Zin Code

8. The above named entity submits this statement for the purpose of chianging its registered office or registerad dgent, or beih, in the State of Florfda | am famifiar with, and accept
the: obhigations of registered agent i

SIGNATURE

Dignature typed o prmted name of regislored AQeTs ang e fapphcalie T NOTE Regislered Agert siqnatie renuiad when reirsiang) ) : - DATF

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [1 Added to Fees

FILE NOW!I! FEE IS $150.00"
After May 1, 2006 Fee Will Be $550.00 i
Make Check Payable to Fiorida Depariment of State

10. OFFICERS AND DIRECTORS B R ADDITIONS /[CHANGES TO OFTICERS AND DIRECTORS IN 11
HRE D Oosee  § s [ Chamge [ Aai
RAME MELLA, IRVIN ALBERTD e i lﬂﬂﬂﬂi’l %E?I 4 4

STRIETADDRESS | 1090 NORTHWEST ELEVENTH STREET #804 SYRFTT ADDRESS o ’:'3 J,ﬁl?” Sﬁﬂ? 1~n1 _r, 1 o -5
ony-s-ze IMIAMI FL 33136 QITY-51- 2P e AT AT - Rk

e O3 Desete L Dl ohange — [ Ace
NAME HANE

STREET ADBRESS SIAELT ALDAESS

oiTe-51. 2P i Gine ST-Zip

e _ . O rw - Clgtenge . JAsks
NAME HANE

STREET AQBRESS SIREET ADDRESS

£y -ST-2P CHY-ST- 2P

e O oeele e ' ' O tnange [ Adith
NAME HAME

STREET ADDRFSS STRETT ADDRESS

CITY-ST-2F R

mLE I Delete T Dlcharge T Adsi
NAME WAME

STAEET ADDRESS STREFT ADDRESS

CIT¥-§T-21P CITy -57- 2

T3 T osjete Hil: ' [ ohange [ Acin
NAME HAME

STREET ADURESS STREE] ADDRESS

CITY-ST-2p Y-S P

12. 1 hereby oertify thal the information supphed wath thns fiing dges nat gualify for the exemptions contained I Section 118, Florida Statutes. | further centily thal the information
indicated on s report or supplemental repon is true and accurale and thal my signature shal! have the same legal effect as if made undsr oath, that | am an officer or directr
of the corporabon of the recerver or trusiee smpowerad 1o execule this report as required by Chapter 807, Florida Statiites: and that my name appears in Biock 10 or Block 1
if changed, or on an attachiment with an address, with 'E” other like empowered

S!GNATUB ?-_ - HAME OF SIGNING om::z{/o; ;:’zigcrzn ”ELQ i }/ég/a; ?ﬁ—éf?ﬁ




