2006 FOR PROFIT CORPORATION FILED
: _ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P99000108478 Secretary Of State
1. Enlity Name e
— 05-05-2006 90192 009 ***150.00
MELAS FOOD DISTRIBUTION INC
Principal Place of Business Mailing Address
7511 SW 67TH AVE. PO BOX 43-0262
e e ”“Hm ”l ’I»I m“ Ill“ ||H‘ II‘IH’IMI"I ‘lm Ilm ||||| u”m “ }"}
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, elc. tst MOORE CRZE034 (10/05)
City & Siate City & Slale 4, FE| Number Applied For
65-0965892 Not Applicabie
Zip Couniry ap Country 5. Certificate of Slatus Desired a $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EI)SLJﬁR-Sr\Eﬁ ‘él_;.,'.?.\ﬁ AVE. Streel Address (P.O. Box Number is Not Acceptible)

MIAMI FL 33143 gf%\z{ &

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signatire. typea o prellea anz\a ulle f aopicatie (NOTE Reg:sterea Agant sgnaiare requirgd when renstalng) DATE

FILE NOW1!! FEEIS $150.00. . -
- After May 1, 2006 Fée Will Be $550

: 9. Flection Campaign Financing $5.00 may Be
ent of State

Trust Fund Contribution.  []  Added to Fees

Make Check Payable to FI
10— “"_"*-\ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
nrLE _V O petete ME e ‘bﬁw/ gkchange [ Addition
| R T
W | DUARTE, JUAN HAE i O(U
SIREES ADURESS (7511 SW 67TH AVE. STREET ADDRESS
CiTY-ST1-2I9 MIAMI FL 33143 CITY-ST-21P L
TLE Delele ME ] e UTEC’} i JU—GC. M [ Change ddilion
HAME ,‘b M %*—e} HAME P ¢
STREET ADURESS STREET ADDRESS
CITY-ST- 2 nS ' <4\ 6\')('1') MM"‘Q/ OITY-5T-2P
e 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-Si-ZiP
TITLE O Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2tP
TTLE [ Delete TIILE [T} Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE T oelete THILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1- 24P

12. | hereby certity that the information supphed wiih this filing does not quality for the exemplions conlained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accuraie and that my signawre shall have the same legal sitact as if mada under oath; that | am an officer or director
cf the corparation or the receiver or trustee empow to execute this report as tequired by Chapter 6807, Floricta Siatutes; and that my name appears in Block 10 or Block 11

if changed, or ocn an attachment with an 2 £ pibgn like empowered.

SIGHATURE AND TYI E OF SIGNING OFFICER GR OIRECTOR Date dime Prhore o

SIGNATURE:




