2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000001546 Feb 05, 2007 08:00 AM
1. Entty Name Secretary of State
MALT, INC.
Principal Place of Business Mailing Address
3101 PGA BLVD #L.225 1747 VAN BUREN ST #855
T e ”“HII ”u llm lm’ ll”l ||m |Im IIW IIm ”II’ I”” Iml |‘”I|’ ” ’"'
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #. clc. Suite, Apt. #. clc. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Slalc 4. FE! Number Applicd For

58-1570904 Not Applicable
Zip Country Zip Country 5. Cortificalo of Status Desirod O $8'75 A_ddilionar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant

Namo

SHAW, MICHAEL

1747 VAN BUREN ST #855 Streel Address {P.O. Box Numbaer is Nol Acceplabla)

HOLLYWOOQD FL 33020

City FL l Zip Code

8. The above named enlity submits this slatemont for tho purpese of changing its registorad offico or regisiored agant, or both, in the Siate of Florida. t am lamiliar with, and accep!
lhe ebligaliens of registerod ageni.

SIGNATURE
Sughatura, lypad of punlad natng of regisierad agent and nlle © appheabio. (NOTE: Ragislered Aganl s ignalure requirsd when reingtanng ) DATE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fe@ Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it PCY 0 Delete e O change [ Addition
- HAW, MICHAEL : e

WA SHAW, MICHAE NAkt HONGO0E 20355
SIREe T Aooness | 1747 VAN BUREN ST #855 STREL} ADDRLSS 020907 -20025-008 150,00
orv-stzp | HOLLYWOOD FL 33020 oIY-s1-2p —ed - e
i Veve 1 Delele s [ cnange [ Addition
siReC AnDRess | 1747 VAN BUREN ST #855 STREET ADDRESS
OITY-$T-21F HOLLYWOOQD FL 33020 CIIY-§1-21p
104 D [ Delote ML [ Change [ Addilion
NAMT KASPAR, RLISS NAME -
STREET ADDRESS | 3490 PIEDMONT ROAD NORTHEAST SIREET ADDRESS
CITy-51-2IP ATLANTA GA 30305 cily-§1-2IP
(13 O Delete TLE Jchange [ Addition
NAML NAM
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
1LE [ Delate TLE [T Change [ Aadilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-81-21P CIFY-ST- 2P
TILE 1 petels NLE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is truo and accurate and that my signaturc shall have the same legal effect as if made under oath: that { am an officer or direclor
of the corporation of the receiver or trusteo ompowored (o exacule this report as requirod by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

il changed, or on an attachment with an address, with ther like omp
SIGNATURE: Jéh-é Zcb 1084 ast am A

s:ommhe mn TYPED OR PRINTED NAME OF 6TGNING OPPYe€R OR DIRECTOR Dere Daytimg Prone ¢




