' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 367451 e
1. Entity Name
MALIO'S, INC.
Principal Place of Business Mailing Addrass
301 SOUTH DALE MABRY HIGHWAY 301 WEST PLATT STREET
TAMPA, FL. 33609  US #506
TAMPA, FL 33606 US
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