FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 184429

1, Corporation Name

MALULANI CORPORATION

Pringipal Place of Business

1398 S. OCEAN BLVD.
POMPANQ BEACH FL 33062

Mailing Address

1398 S. OCEAN BLVD.
POMPANQ BEACH FL 33062

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90160 046 ***150.00

IR ERAER TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

28]

Trust Fund Centribution

Added to Fees

Zip

Country Zip

[25]

Country

[30]

04/08/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 53-0917851 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
_] uite. Ap —] P 5. Cerdtifcate of Status Desired [ $8.75 Additional
|22 R i - 27 i P e R \ . . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23]
24]

. This corporation owes the current year Intangible

Oves OONo

29 Personal Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRZOP, STANLEY -
1398 S OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)y
POMPANO BEACH FL 33062 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of S
office or registerad agent, or b;
agent, | am familiar with,

07.0502 and 607.1508,
e State of Flasiehr
bligations of,

ida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered

changg was authorjaed by the corporation’s board of directors. | hereby acgept the appointm
ion §07.3505, Florid tutes.
Al - //M 5 / 7 7

t as registered

SlG:NATU':{E"Elgnmure. typed or printed nama of registered agent and title ‘dﬁ)ﬂ A {NOTE: Registerad Agent signature nequired whan reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE p ] DELETE 1.1 TME IChange  [] Addition
NAME TRZOP, STAN 1.2 NAME -
sweeTaooress| 1398 S OCEAN BLVD 13 STREET ADDRESS
CITY-ST-ZIP POMPANO BCH, FL 00000 14 CITY-ST-ZIP
TME D [ DELETE 2.4 TME CJChange  [J Addition
NAME KNUTH, RUTH (MAS) 2.2 NAME
steeraporess| 1398 S OCEAN BLVD 23 STREET ADDRESS
CITY-sT-ZP POMPANO BCH, FL 00000 2.4 CITY-ST-ZP
e ST [ DELETE 31 TILE [IcChange [ Addition
NAME RUSSELL MRS. M. 3.2 NAME
streeraooress| 1398 S OCEAN BLVD 33 STREET ADDRESS
CITY-ST-ZIP POMPANOQ BEACH, FL 00000 34.CATY-ST-ZP
TRE VP [J pELETE 41TOLE [OChange [ Addition
NAME TIGHE, ROBERT 4.2 NAME
smeeTaporess| 1398 S OCEAN BLVD 43 STREET ADDRESS
CITY-ST-2P POMPANO BCH, FL 00000 44 CITY-ST-21P
TITLE D X DELETE 5.1 TITLE D CJchange [ paddition
NAME ANTOSKO, SONiA 5.2 NAME ANTOSKO, HENRY
streeranoress| 1398 S QCEAN BLUE SASTREETADDRESS| ] 398 S. OCean Blwvd
CITY-ST-ZIP POMPANOQ BEACH, FL 00000 54 CITY-ST-ZIP Pompano Beach,.FL_ 33062
TIMLE [ DELETE $.1TMLE [Jchange [ Addition
NAME . - )| s2name )
STREET ADDRESS 6,3 STREET ADDRESS
| CITY-ST-2% ‘ 64 CITY-ST-2P

14. [ hereby cerlify that thé information supplied with this filing does not qualify for the exemption stated in Section 1%9.07(3)(j), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empow,
Block 12 or Block 13 if changed, or on an attachment with id

u

red to execute U 800
ke-fpowered.

.,:1?-

AT

SIGNATURE:

Py

i f‘y A I AR
Vo = :

SIGNATURE AND TYPED OR PRI

2

as required by Chapter 607, Florida Statutes; and that my name appears in

A Df//f/'

T AT

0157369

-CR2FN34.411/08)

TNAME OF SIGNING OFF
et 0%

Daytime Phone #



