FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $55ﬂ 00

R PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham | Feb 02 1998 &8:00am
ANNUAL REPORT Seworedary of State \
"gggs EIVISION OF CORPORATIONS Secretal y Of State
' DOCUMENT # ( ) '
1. I(Qrporaunn Name J54270 O
MAALI GIFTS, INC.
S AR AT
5745 W IRLO BRONSON HWY 6745 W RLO BRONSON HWY
#114 #114
KISSIMMEE FL 34746 KISSIMMEE. FI, 34745 0 NOT WHITE IN THIS SPACE
3. Date !ncqrporated or Quaiitied
e 01/29/1987 ' ]
) 2. Frincipal Place of Busingss | 2e. fdaiing Addrass ) 4, FEI Number ~pplied For
2] I 126 592818806 1 _iNot Applicable |
et hee L e APt 4. et 5. Certificate i Status Desited 1] $8.75 addtional
B 27'| Fae Required
Eiate Gy & Siate 6. Election Campalgn Financing $5.00 mMay Be
28I mmmmm o Trust Fund Contribution Added 1o Faes
| Lty T | Gountry ! 8. This corporation awes ar has pald the current e Int ﬂﬂﬂ(
l2s] L l=8] iso] Parsonal Property Tax due June 20. ] Yes No
9, Name and Address of Current Registered Agent ! __1p, Name and Address of New Registerad Agent
MAAKI, ZAKARIA ’i‘ Narme
5260 WEST IRLO BRONSON HIGHWAY \‘ﬂizf Street Address (PO, Box Number is Not Ac;;ﬁtable!
KISSIMMEE FL 32741 |

Lty

FL

7ip Gode

11,
agent. | ani tamuliar with, and aceapt the obligations
HIGNATURE

nrida Statures

of, Sachan 607050, ¢

Pursuant o the provisions of Seclions BU7 0502 and w7 1508, Flonda Statutes. the above- “namad corporation submiis this slatement for the purpase ot rharlulna its reqisteren |
office or revisterad agent, or both, m the State of Flonida, Such change was authanzed by the varporation's board ot directors. | hereby accept the appointment as registered

s L

Sanature. o6l o Printed fpame o mglstered 5gé.n| and btla It epprcabla

MUY Al AGEnt SOnature raauirad when reinstatng)

OFFICERS AND DIBECTORS

CR2EC34 (10/97)

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mitg ) T T DELETE 11HTLE T 1 Change  1_] Addition
NAME MAALI, ZAKARIA 12 NAME
srreer aporess | 8749 SUMMERVILE PLACE 13 STREET ADDRESS
CITY-5T-7P ORLANDO FL 14 CIY-51- 2
il T Cioeeie B zime | [ Crange 1] Adginos |
HAME MAALI, KHALIL A 22 NAME :
sinest annaess | 8708 MASTERLINK CT 2 STREET ADDRESS [
LY -5i- P ORLANDO FL 32838 . 7 AQITY-ST- AP i
e b1 DELETE S1TILE — |1 Change [_] Addition
NAME 42 NAME
STHEE) ADDRESS %3 AVHEET ADDAESS
GHY - 51-41P . N 34 Clry-8{-7P
TiF 1. I DELETE 41TIMLE I 1change [T Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- B senmesiop
{__f DELETE 5.1 TIHLE

5.2 NAME

.4 STREET ADDRESY

S4CTY-ST-aF L _

[MEIAE 51 TME T Change 1 Addition

6.2 NAME

5,45 (REEY ADDRESS
CITY-57- AP RACMY-&1-AF | ;
14. | hareny werity that #he nformation sLpplied with this fling does nat uualrr\r tor the exemption stated in Ser Hion 119.07(31(1y, Blorida Statutes. | furher certity that the mformation

ficor ar director af the corporatian or the &
Block 12 or Block 131t ry;anged ©F an an At
i

SIGNATUFIE:/A

cated on this annual report or supplemental annual report is frue

TIVEr OF trusiee empowers;

Achment with an )ddress
.

id accurate and that my signature shall have the same legal eltact as it mada under oath; that | am an
o tn exeaute this report as required by Chapter 607, Florida Statutes; and that my name appesrs m




