FILED

2006 FOR PROFIT CORPORATION Aug 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1’
DOCUMENT # G31389 08-31-2006 90002 021 ***550.00
1. Entity Name
MALIBU ESTATES, INC.
Principal Place of Business Mailing Address s
2460 TESORO COURT 2460 TESORO COURT
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
A R O RRARTA R AMROERARAEREN
Suite, Apl. #, etc. ) Suite, Apt. #, elc. 08242008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number ) Applied For
55-2293301 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired dJ 5875 Addm"’nal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, FRANCISCO . [ S . - e - ——
2460 TESORO COURT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied nama of registerad egent and Ltie if applicable. {NOTE: Ragisterad Agent signature reguired when renstating) DATE
FILE NOW11! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. . . QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ﬂ'ﬁ:/d?g >7 Z__ O Delete TITLE Jchange [ Addition
NAME GONZALEZ, FRANCISCO NAME
STREET ADDRESS | 2460 TESORC COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL CITY-S7-21P
TITLE O oelete TIMLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
me : [ oelete TITLE ' O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
CTMET T T T T DOoelee — f me T - [ change”  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TITLE O petete TILE J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TIME O oelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Ip CITY-ST-Zip

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the carporation or the receiver or trustee empewered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, x"ilh &ll other like empowered.

SIGNATURE: \/Z cecwiciis Aersg g le oy & za‘{é < ?gé 7-270(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRd Dayvme Prone

63



