2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # 843903

1. Entity Nama
MALCO INDUSTRIES, INC.

Principa' Place of Businass Mailing Address

1717 SECOND STREET 1717 SECOND STREET

STE. A STE. A

SARASOTA, FL 34236  US SARASOTA, FL 34236 US

LR

03142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P N AEHTeaFox

34-0663208 Not Applicable
. . $8.75 Additional
8. Certficate of Status Desired ] Foe Requirad

6. Name and Address of Current Registered Agent

To07 VISTA DRIVE DO NOT WRITE
SARASQOTA, FL 34239 IN THlS SPACE

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

SIGNATURE
Signature. typad or printed name cf registared agent and Iitle H applicable. {NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWIll FEE IS $150.00 8 Blecion Sambagn Fnendnd $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME MALAMUD, NEIL N

STREET ADDRESS | 1301 VISTA DR
CITY-§T-2P SARASOTA, FL 00000,

THLE ST

NAME N!ALAMUD. SANDRA
STREET ADDRESS | 1301 VISTA DRIVE
CITY-ST-2P SARASQTA, FL

TILE
NAME

e s | DO NOT WRITE

mie IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE
L -
STREET ADDRESS LOO0DD 3158

GiTy-5T-2P e/ 07-20011-01 4 150,00

TITLE

NAME

STREET ADDRESS
CY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is 1rua an accurate and that my signatresshall have the same legal effect as if made undar cath; that 1 am an officer or director
of the corporaticn or the receiver or lruslee empn aeute this report agee g'by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery orEas, With all othor ke empowereg
Y ci/&? &7

SIGNATURE: %
SIGNATURE AND*YPED QR PRINTED NAME QF 3IGRING CFFICER OR DIRECTOR Dele Dayima Phona #




