"~ 72007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
A% Secretary of State

DOCUMENT # H60275

1. Entity Name

ATERET MALON, INC.

Principal Place of Business Mailing Address
4434 N. BAY RD. 4434 N, BAY RD.
MIAMY BEACH, FL 33140 MIAMI BEACH, FL 33140

AR AR RO TRAR TR

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FodiedFor

59-2534731 Not Applicable

O $8.75 additional

. ifi f irad .
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

243 N DAY D - DO NOT WRITE
MIAMI BEACH, FL 33140 . IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. § am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of reglsiared agent and Itia if applicacio. {NOTE. Rugistarad Agant aignatyre raguired whan renslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. CFFICERS AND DIRECTORS I
TITLE PD
NAME BERKOWITZ, STEVEN

STREET ADDRESS | 4434 N BAY RD
CiTy-5T-2p MIAMI BEACH, FL 33140

TITLE STD

NAME BERKOWITZ, ABBEY

SIRCET ADDAESS | 4434 N, BAY RD. ’ Uﬂﬂﬂﬂﬂ?44555

GTY-s-3P | MIAMI BEAGH, FL ' 0%/ 15/07-30155-002 150,11
TME

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TIMLE

NAME

STHEET ADDRESS
CITY-81-2IF

12. | hereoy certify that the information supplied with this filing does not qualify for the exemplions containad in Chaptar 119, Florida Statutes. 1 further certify that the intormation
indicated on this report ar supplemental report is true and agturate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustae empowered to ffecute this 1eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with apsaddress, with all o like empowered.
SIGNATURE: “/%/ 2
SIGNATURE MW OR PRINTED NAME OF EIGNIN ICER OR DIRECTOR Dats Daptima Prhona #

V4




