2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L44480 Apr 09, 2007 08:00 A
1. Enily Name Secretary of State
MALABU ENTERPRISES OF BREVARD, INC.
Principal Place of Busincss Mailing Address
661 GLADIOQLA ST PO BOX 540759 '
MERRITT ISLAND FL 32953 MERRITT- [SLAND FL 32954-0759
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. olc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEl Numbor 2 Appiied For
59 983923 Not Applicable
Zip Country Zip Counlry 5. Certificale of Stalus Desirod [} $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
BUSH, JOHN
661 GLADIOLA ST Street Addrass (P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32953
City FL Zip Codo
8. Tha above named cnlity submits this slatement for the purpose of changing its registored office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tho ebligalicns of regislered agenl.
SIGNATURE
Sgnattre. typed o nrintod name of registeran agent and bile ¢ anphcatle {NOTE Ragisterud Agant sgnature requred whan rainsiating} DATE
It
p FILE NOWH! FEE IS $150.00 8. Eloction Campargn Financing $5_0{) May Be
< After May 1, 2007 FG? Will Be $550.00 TrustFund Coniribution. ]  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Detsic 1L HOO0DUBSEE TED crnge 01 Addition
A BUSH, JOHN S, NANE 04/ 18/07-20007-011 150,00
SIREY ADDRESs | 2145 SYKES CREEK DR SIREET ADDRY §5
CHY-S1-21P MERRITT ISLAND FL 32953 CITY- SI- Aif
e v O derere i Clchage [ Aadinen
NAME WYLES, GERALD RAY NAME
SIREI 1 ADDRESS | 3800 SAUANAHS TRAIL SIREET ADDRESS
Y-St 4P MERRITT ISLAND FL 32953 CITY-S1-21P
e [ Detete fift: O change (] Addiion
A p - N WS o
SIRILT ADDRESS STREET ADDR 88
CHY-S1-21P CIY-SI-2IP
i O pelele IE O change [ Addition
NAME NAME
STHLT ADDRFSS SIRIFT ADDRESS
CiY-s1-71p CITY-$1-2IP
il 1 Delets THE [ change  [] Aadilion
NAMI NAME
STRIET ADDRESS SIREET ADDRLSS
CIY-$1-/1P CITY-SI-2IP
i O pelete TME {7 Change  [J Adaition
NAME. NAME
STILET ADDRLSS SIRCLT ADDRESS
CITY-S(- 2P CITY-ST- 2P
12. | hareby certfy thal Ihe infermalion supphed with ts filing dees nol gualily for the exemplions conlained in Soction 119, Florida Statutes | furlher certrly that the information
indicated on this roport or supplemental repert is truo and accurale and that my signature shall have Ihe same logai eifoct as if made under oalh: thal | am an olficor or director
of the corporalion or the raceiver ar trustee empowered to exccule this report as required by Chapler 607, Florida Slatules: and that my name appears in Block 10 or Block 11
it changod, or on an atlachment with an address, wilh all other ke empowered.
5 /
SIGNATURE: QW Diwa Bush 3/3/07
?G\NA NUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath I Dyt Phona




