2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Fosgas £

1. Enfity Name

JUDI R. MALE, A.S.L.D., INC.

Feb 19, 2008 08:00 AM
Secretary of State

MALE, MICHAEL H ESQ
3250 MARY STREET
SUITE 303

MIAMI FL 33133

Principsl Place of Business Maiiing Arldress
7520 SW 57 AVE 7520 SW 57 AVE
SUITEK SUITE K [
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
us us ]
2. Prncipal Place of Business - No P Q. Box # 3. Mailing Addrass

Suite, AplL. #, etc. Suite, Apl. #, gic. 1st MOORE CR2E034 (10/07)

City & State Cily & Slate 4. FEI Numper Appiied For

_ - 59-2218838 Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Aegistered Agenl 7. Name and Address of New Regisiered Agent
Name

Strget Address (P.O Box Number is Not Acceptahig)

City FL Zip Cade
8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or otn, inthe Siate of Flerida, | am familinr wih. and accept
the obligalians of ragistered agent.
SIGMATURE
Sgnacture ppand G predd nanye ol rey sirad Agerl wd tle 4 arphoanio, INGTE Ragrstire AQurt @InLa'e fegiuisn ywhai ranyetibr g} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] Added to Feas

OFFI(‘EFH AND DIHFCTOHS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Detete TITEE (] Change  [] Addition
NARE MALE, JUDI R HAME
STREET ADDRESS | 76520 SW 57 AVE #K STREET ADDHESS
CTY-3T-70 [SOUTH MIAMI FL 33143 CITY-57-Zip
TILE vD O atete TRE iy ”U,%‘Bl BRI ' I i'g e []D Addifian ‘
. CAHLIN, ALLISON K 027277188 'U 01 r 1500
STREET ADDRESS | 7520 SW 57 AVE #K STRFET ADCRFSS
CiTy-ST-71P SOUTH MIAMI FL 33143 CITY-ST-21P
mmEe [ Desere TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2F CITY-ST- 2P |
TME O pelete TINLE [ Change [ Additien
NEME NAME
STREE] ADDRESS STREET ADDALSS
ml‘(-}-zw CITY-S1-2IP

ﬂrLE [ Detate i O Change (] Aaditien
NAME HamL
§IREET ADDRLSS STREET ADDALSS
CITy-81-219 GITY-ST-IP
TiTE [ peiale TIE [T change [ Additian
NAME HAWE
STREET ADORESS STAEET ADDRESS
GITy-51-219 CITY-ST-2IP

12. | hereby certify that the intgg
ndicatad on this report
of the corporanon or e
if changed, or on an

SIGNATURE:

ation supplied with this fikng do
Wemental report is true and a
&y O trustee empowerad tojfx

et qualify for the exernptions containad in Section 119, Florida Statutes. | further certify that the information
&%e and thal my signature shall have tho same legal ettect as f made under oath, that | am an officer or diroctor
te this jeport as r?arecl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

rhl«-\ﬁms Were
R d/é/of% 302 b 7% { |

SIGN’FURF AND TYPED GR RHINTED NAME GOF SIGNING QFFICER OR DIRECTOR PY Rl V3w e Foco &




