2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT #F55190

1. Entity Name . .
MALEK AND ASSOCIATES, INC.

Secretary of State

(05-08-2008 90023 048 ***158.75

Principal Place of Business Mailing Address }
660 LINTON BVLD R P T
SUITE 2184 DELAYBLAGH L 3340 ,
DELRAY BEACH, FL 33444 &b 0 Linfon BLvd, s 2i8A] y — '
2. Principal Place of Business - No P.O, Box # 3. Mailing Address |mn”|m l“'”WI m n !ﬂl Iﬂ m Mﬂ‘ Im

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CRZE034 (12/06)

City & Siate City & State 4. FEI Number Applied For

£9-2178418 Not Applicable
e Country ap Gountry 5. Certificate of Status Desved D&, gggfq Addltional
8. Name and Address of Current Rogisterad Agont 7. Name and Address of New Registered Agont
Name

ABDALLAH, MALIK
660 LINTON BLVD SUITE 218A
DELRAY BEACH, FL: 33444

Street Aadress (P.O. Box Number is Not Acceptable)

City

FL | Zp Code

8. The above named enﬁty&ubmns this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

)
®

SIGNATURE o
" Gignature, typed or privad heme of naisteved agent end tie f apolicabie.

(NOTE: Regwmm'wmodmn reinetating)

. FILE NOWIII FEE IS $150.00
After May 1, 2008 :’?e will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete ME [ Change 3 Addition
NAME ABDALLAH, ABDELMALEK M NAME

STREET ADGRESS | 860 LINTON BVLD SUITE 218A STREET ADBRESS

CTY-ST-27 | DELRAY BEACH, FL 33444 CTY-S1-2P

TILE ) petete e Ochangs  [3J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 CTY-§7-7P

TILE O Detete TME [Jcnange [} Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CiY-51-2p )

TE O pelete TRE [OcChange [ Addtian
NAME HAME

STREET ADORESS STREET ADOFESS

CITY-81-2p CITY-ST-7P

TIE O Detete TLE [J Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-§T-29 CITY-ST-2P

TME 3 petete TLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2p CTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like eppowereg.

SIGNATURE:

4/29/s8 (54)) 2771809
Dafe A ~Daybme Picna ¢




