FILED
07 FOR PROFIT CORPORATION
2007 ANNUAL REPORT (AR) Mar 09, 2007 8:00 am

DOCUMENT # P99000103442 Secretary of State
1. Eniily Name 03-09-2007 90005 042 ***158.75
MELEXA, INC.
Principal Place of Business Mailing Address ‘
825 BIG TREE ROAD 825 BIG TREE ROAD . . ¥
T s ”ll”lll ”I 'l“l m” ||m ||m II"H‘I“ ||‘I| m“ |m| |m| ”l’m || |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ctc. Suile, Apt. #. ole. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEl Mumber 59-3613139 Applied }.Tcr
Not Applicable
Zip Country Zip Country 5. Certificate ol Slatus Desired $8‘75 Addttionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOSEPH A
1515 A RIDGEWOOD AVE. Slreel Address (P.C. Box Numbaer is Nol Acceptable)
HOLLY HILL FL 32117
Cily FL Zip Cede

8. The above named enlity submits this stalement for the purposc of changing ils registered office or registered agent. or balh, in the State of Florida. | am lamiliar wilh, and accept
1ho cbligations of registered agenl.

SIGNATURE

Swgnalure, typed o annlea name cf registerad agenl ana ifie r applicayly INOTE Regsturedd Agerd Sinatiie 1equess whe raesiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it BELOE . 1 Delete I E Q
NAME RA, LORI NAME p : Hﬂ €

st Anpress | 170 SPRINGWOOD DR, SIREETADDRESS 53“ , ’ 'Qn'}ﬁ‘h an me w% Cj"‘m‘_‘?(
o s | DAYTONA BEACH FL 32119 wse | Poct Doange, G 3214

i D O patete i \l’ Bkchange [ Addiion
NAME DELOERA, ARMANDO NAM

sIREr apoRess | 170 SPRINGWOOD DR. STHIE| ADDRE S5 <amnl.

CIrY-st-Ap DAYTONA BEACH FL 32119 G 1 P

e i - Clrog: e T Changs

NAM HAMI

STRIFT ADDRESS SIRETT ADDRESS

CIY-S)- 2P CIY ST 2P

1114 [J Deiete NI [[]change (] Addition
NAME NAM

SIHELADDRESS SIHIT T ADDRE5S

CIY-$1-2IP cliy 1 2P

nr 7 Deleta mu [J change [ Addition
NAME HAME

SIRLET ADDRESS SIRIET AGDRLSS

CIY-$T-2IP Gy 1 2P

1 O peele e O Change [ Addition
NAMI NAMI

$INET ADDRESS SIRELT ADDRESS

CIIY-SI-2IP oy SI 2P

12. Vhereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurale and lhat my signalure shall have Ine same legal effect as il made under oath: that | am an officer or diroctor

of the corporalion or the receiver or ruslee empowered 1o oxecuto this reporl as required by Chapler 607, Florida Siatules: and that my namo appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all othor like empowoercd.

SIGNATURE: m oéabﬁé@'\ 3'/[;” 7 SFLFS6 Y17

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daytime Phene 4




