ANNUAL REPORT Apr 02, 2007 08:00 AM
DOCUMENT # P03000146210 PRGN

1. Entity Name
MAL ABRIGO CORPORATION

2007 FOR PROFIT CORPORATION | FILED i

Secretary of State

Principal Place of Businass Mailing Address
15715 SOUTH DIXIE HIGHWAY #209 15715 SOUTH DIXIE HIGHWAY #209
MIAMI, FL 33157 MIAMI, FL 33157

AR W AT

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = AopTed o

20-1102241 Not Applicabla
] $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agont

407 LINGOLN RD STE 110 DO NOT WRITE
MIAMI BEACH, FL 33139 ‘ | r IN THIS SPACE

B. The above named ently submits this statemant for the purpose of changing its ragistered office ar registared agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lypad or printad name of registénad agant and ulia if applcabie (NOTE: Rogitared Agant signature raquirsd whan reinslatng) DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign Einanc‘wng $5_oo May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE ED
NAME .| FEDER, CARLA

STREET ADDRESS | 407 LINCOLN RD STE 11-L
CIT¥-ST-ZP MIAMI BCH, FL 3313¢ '

e = . HOMNNNEa4 524
NAME GCOHEN, PATRICIA 04/ 6700800520007 180,100

STREET ADORESS | 407 LINCOLN RD STE 11-L
CTy-81-BP MIAMI BCH, FL 33139

TITLE P
NAME GONZALEZ-ARNAD, ANTONIO

407 LINCOLN RD STE 11-L . ' '
E:::E;AZT:ESS MIAMI BCH, FL 33139 . DO NOT WR'TE

:.::E -EI-:EDER. TOBIAS I N T H IS S PAC E

STREET ADDAESS | 407 LINCOLN RD STE 11-L
cry-st-ap | MIAMI BCH, FL 33139

TITLE f s . '

NAME *| FEDER, MARCOS e cot -
STREET ADDRESS | 407 LINCOLN RD STE 11-L : ' : ‘ g K
CITY-ST-7IP MIAMI BCH, FL 33139 &

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemptions containad in Ghapter 119, Florida Statutes. | further certily that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thj ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addyess, with all other like amfpowared,

SIGNATURE:

slam\r{e;{o e0DR FRIPES NANE OF 3IGNING OFFIGER OR DIRECTOR Dats Daytime Phane #




