) FILED

2006 FOIRE.I}S:LT R%%%%%RA“ON Apr 13,2006 8:00 am

ecretary of State
PglgngnyENT # P050001 60706 04-13-2006 90276 025 ***150.00
MALY'S SPECIAL SUPPORT, INC
Principal Place of Business Matling Addrass DUVGLIYRD
2757 NW 30TH ST 2757 NW 30TH ST
MIAMI, FL 33142 MIAME, FL 33142 .
o s DRI GOAR AR AR
Foeic As__4bove Sete A fbone .
Sulte, Apt. #, elc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
72— floD Tt O 2~ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fg;asw Additional
8. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Regl d Agent
Name
BERROA, MALIKA 5\// A -
2757 NW30TH ST Strest Address (P.Q. Box Numiber Is Not Acceptable)

MIAMI, FL 33142

City FL [ Zip Code

8. .The above named entity submits this statement for the purposa of changing its registared office o registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“ Signature, typed or printed name o regiztered agent and titie il applicadla, (NOTE: Ragstared Apent signaturs radquinhd whon renstating) DATE
'FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. : OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PD O Delets TLE O Crange [ Addition
HAME BERROA, MALIKA NAME
STREETADDRESS | 2757 NW 30TH ST STREET ADDRESS
CITY-ST-2° MIAMI, FL 33142 CITY-ST-ZP
TIME CJ peletz TME ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-57-2F
TME O peiete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CITY-S1-7P
M [ belete TILE [CcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O Delets TLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ary-$t-mp
TLE O beleta TILE Ol Change [T Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or drector
of the corporation or the recaiver or tru smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with a drass, with all other ke empowered.

SIGNATURE: 2 foaSF2 o0 3// ?..{b (o

nuiﬂnf: AND TYPED OR PRINTED NXWEOF-S1GNING OFFICER OR DEECTOR

Daysrne Phane &




