2007 FOR PROFIT CORPORATION

] -ANNUAL REPORT (AR) FILED

DOCUMENT # F38157 Mar 07, 2007 08:00 AM
1. Eniy Name Secretary of State
MALONEY & MCQUIRE INC. ry
Principal Placc of Busincss Mailing Addross
6280 SW 5 CT. 12301 167 STN
R T H""Il ”Il ml’ m” ”ll‘ |“” ’"“’l”lml I‘l” |‘|” MH |‘|HII’ ”‘ll’
2. Principat Place of Business - No P O. Box # 3. Mailing Address
Suile, Apt. #, clc Sutte, Apl. #, elc. 1st MOORE CR2E034 (10/08)
i i Apphod F
City & State City & Stale 4. FEI Number 59-2108918 ppho ‘or
Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desirod M gg'gfql':?:d'"‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
MCQUIRE, COURT
6280 SW5CT Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33317

Cily FL l Zip Code

8. Tho above named cnlity submits this statement for tho purpose of changing ils rogislerad oflice or regislered agenl, OJ bolh, in the Slale of Florida. | am familiar with. and accopl
lho obligations of regislarad agenl.

SIGNATURE . - !
Signature, typed or printad name of reqesiered agenl and ttla r appheatie (NCTE: Ragisturd n‘\nunl‘s'g-m:wu requred whan mmsmlmq)| CATE
Aft FI:"IE “IOZVO!(I)IY :EEvlvsms;S%ggo 00 l\ foe o 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 00 e . L ' Trust Fund Conlribution.  [[]  Added to Fees
Make Check Payabie to Florida Department of State y
10. OFFICERS AND DIRECTORS 11, i ¢ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 PSD [ Detere i N O change ] Audilion
NAMI. MCQUIRE, COURT NAMI
SINEIADRSs | 6280 SW 5 CT SIRLET ADDILSS Uannns
. a I bq%%lglﬂ _

civ-si-sp | PLANTATION FL 33317 eure-s1- b 03/ 16/07-8000R=011 150,00,
i vib 1 Delete il O cnange [ Addilion
NAME MALONEY. JIM NAMI
siur1 A ss | 12301 157TH ST. N 1N LT ADDRISS
CIIY-$1-A10 JUPITER FL 33478 CIV-§1- /1P
i [ petele e [ change ] Addilion
NAMI NAMI
STIVET ADDHISS QIR T ADDRESS
Iy -$1-7p CIY-$1-2IP
1ME. [ oelele e [ Changa ] Addilion
NAKL. NAMI
SIUFTABDOL$3 ST ADDH 5%
CIY-§1-20 GHY-81-71F
1N [ pelete nm [ Change [ Addinan
NAMI; NAML
STHEFT ADDRESS SIREE] ADDRESS
eHy- 5171 CITY-81- 2P
me 1 Delele 0L [ Change  [] Adtion
NAM NAME
ST T ADDHISS STRILT ANDRFSS
GIY-$1-/1P GIIY-8I- 71

12. | horeby cerlify thal the informaiion supplied with (his filing doos nat qualify for 1o oxemptions contained in Scclion 119, Florida Statutes | further coerlify thal the information
indicatad on this report or supplemental report is truo and accurate and that my sighatura sheall have the samo logal effect as if made under oalh; thal { am an officer or director
of tha corporation or tho roceive trustec empoworad 1o oxacule this report as required by Chaptar 807, Florida Statutes; and that my namo appears in Block 10 or Block 11

il changed, or on an atlac| th an ad . with all olher ke empowered.
7 , :
Ul LG LIIRE 303,07 Gegsan 2695

SIGNATURE:
SIGNATURE AND TYPED O TED REME OF SIGNING OFFTEER OR DIRECTOR Cate ¥ Daytime Prona &




