. FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P05000160706 01-14-2008 90085 008 ***150.00

1. Entity Name

MALY'S SPECIAL SUPPORT, INC

Principal Place of Business Maiting Acdress

2757 NW 30TH 57 2757 NW 30TH ST

MIAMI, FL 33142 MIAMI, FL 33142 » ‘

RS TS AN RCR G
Suite, Apl. #. etc. Suite, ApL. #, etc. 01042008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

72-1609602 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 1 ?33;2, 3;1:;1ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

BERROA, MALIKA

2757 NW 30TH ST Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL -33142

City FL ‘ Zip Code

&d entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —

% ure, Typed o prevted name of registered 3gent and e apphcable. INOTE Ragrsieraa Agent sigrature requienc whon reinsiatng) DATE
FILE kom" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May’:l.; 2008 Feo will be $550.00 Trust Fund Contribution. [ Added fo Fees
i Moo
10. }“.;:’:" . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P 02 Telcte TTLE Vig e (Pres ‘den + R3fhange [ Addition
NAME PEREZ;. RENE HAME =y 'Ptrﬁ z
SIREET ADDAESS | 2757 NW 30TH ST STREET ADDRESS cne
orv-st-ze | MIAMI, FL 33142 £ITY-57- 2P 2757 vw 30 s+ ‘uro zall F/ B3I
THLE O Deder TITLE . 1 Thange Addition
vee : President w O
NAME NAME K ;% . E H
STREET ADDRESS STREET ADDAESS M A \ \ k A € rxo
Cry-ST-21P crrstIr | FrSET NW B0 St Pl\‘CM—{ N _(_‘ l 23 \L_‘ D
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIrY-St-2p
TITLE ] pelete TILE 7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-7iP
TIILE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CiTy-57-2IP
TITLE O Delele TLE [ Change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cil¥-S1-2iP CIy.s1-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily hat the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the sarng legat effect as if made under oath; that | 2m an officer or direclor
of the corporation or the receiver or trusjeelempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block $1 it
changed., or on an aftachment with andddress, with ail sérTi mpoweared,

, 186 523
SIGNATURE: 2l P e gt QZ L l"B yiaq .

smﬁnu%s AND TYPED OR PRINTED- GNING OFFICER OR DIRECTCR Davime Frore &
L




