FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

: ooy
|
PROFIT FLORIDA DEPARTMENT OF STATE F IL E D ]
CORPORATION h H . ‘
R oRT Kathorine Harta Mar 17,1999 8:00 am |
1999 DIVISION OF CORPORATIONS Secretary Of State
03-17-1999 90103 001 ***150.00
DOCUMENT 1
1. Corporation NaEme # J54270 e
MAALI GIFTS, INC. ‘
N O A
57111-54 W IRLO BRONSON HWY 5745 W IRLO BRONSON HWY
# 114
KISSIMMEE FL 34746 :ISSIMMEE FL 34746 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 01/29/1987
2. Principal Flace of Business 2a. Mailing Address 4, FEl Number Applied For
2 26 50-28 18806 Not Applicabla
ELS Lite, Apt. #, etc. ;I Suite. Agt. # otc. 5. Ceriifcate of Status Desired [} ‘58;;5'?::;?::3‘[.
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribytion Aglded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar&(e
24| 28] 20] [30] Personal Property Tax. es  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) N
MAAKI, ZAKARIA i |
5260 WEST IRLO BRONSON HIGHWAY 82| Street Address (P.O. Box Mumber is Not Acceptable)
KISSIMMEE FL 32741 83
’ 84l City FL ﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad nama of registered agent and title if applicatse. {NOTE: Registared Agent signature required when reinstating} DATE a-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE ] PD 00 oELETE 1ATRE [iChange  [1Addion | <
NAME MAALI, ZAKARIA +2 NAME 3
sTreeT anpress| 8749 SUMMERVILE PLACE 13 STREET ADDRESS o
CTV-$T.2P QRLANDQ FL 14 CTY-8T-ZP &
TIMLE 1D LT DELETE 21TME Change  [JAddition | ©
NAVE MAALL, KHALLL A 22 NAME
sweetanpress| 8709 MASTERLINK CT 23 STREET ADORESS
CITY-§T-2P ORLANDO Fi. 32836 2. 4CITY-5T.21P —
TME [ DELETE 31 TIE [JChange  [JAddilien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TIMLE 3 DELETE £1TILE [IChange [ Acdition
NAME 4.2 NAVE : B
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
me [ DELETE 5.4 TME [JChange (] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2P -} 54 CHTY-ST-2P
e [J DELETE 6.1 TITLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS o
oImy-§T- 2P 84 CITY-5T-2P

14. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further ceriify that the information =
indicated on this annual repart or supptemental annual report is true and accurgte and that my signature shalt have the same legal effect as if made under oath; that  am an =
officer or director of the corparatien ar the receiver or fustes empawered to cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in =
Block 12 or Block 13 if cifhingedf opAn apfattachmeptith an address, with glfother like empowered. =

=

SIGNATURE: &) ‘AM\C&-\ f/oﬂ 2529005

Daytime Phone #

,

LY

|



