FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K74925 ; 02-16-2006 90034 028 ***150.00

1. Entity Name
MAALI ENTERPRISES, INC.

Principal Place of Business Mailing Address QUUiLL ‘*",”
7582 W SAND LAKE ROAD 7582 W SAND LAKE ROAD ‘.
ORLANDO, FL 32819 US ORLANDO, FL 32819  US '

MRS

01302006 No Chg-P CR2EQ34 (11/03)

DO NOT WRITE IN THIS SPACE Lo

59-2941788 Not Applicable
- Cenfi i $8.75 Additionat
5. Centificate of Status Desired O Fee Required
-- . ~~§.-Name and Address of Current Reglstored Agant - — - - v e i LU P U v e -

7582 W/ SAND LAKE ROAD DO NOT WRITE
ORLANDOQ, FL 32819 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed of prnted name of regstered agent and tide it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME MAALL, AMJAD

SIREET ADDRESS | 7582 W SAND LAKE ROAD
CITY-ST-2IP ORLANDO, FL 32819

TITLE vD

NAME MAALI, JIHAD

STREET ADDRESS | 7582 W SAND LAKE ROAD
CITY-ST-ZIP ORLANDO, FL 32819

TITLE SD ) -
NAME BASSEL, MAALI

STREET ADORESS | 7582 W SAND LAKE ROAD
CiTy-ST1-2IP ORLANDO, FL 32819 DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CRY-S1-2iP

TITLE

- NAME
STREE? ADDRESS
CITY-ST-ZIF

THILE

NAME

STREET ADDRESS
CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dizector
of the corporation or the receiyer or trusiee empowered to execute 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 attachme, | with all sther like empaower

SIGNATURE: Z

ED OR PRINTED NAME DF SIGNING-BPFICER OR DIRECTOR Date Daytime Phone ¥




