2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L44460

1. Entny Namne

MALABU ENTERPRISES OF BREVARD, INC.

Frireal Placs of Busingss

661 GLADICLA ST
MSERRITT ISLAND FL 32953
U

kading Acldress

PO BOX 540759
MERRITT ISLAND FL 32954-0758
us

2. Principal Place «f Busin - ko PO Box #

3. Malng Addros:

Sone, APt # oo

Soate 2pt # o

FILED
Apr 21, 2008 08:00 Al
Secretary of State

AN AT

ist MOORE CR2E034 {10/07)}

Cuy & Stz

4. FE!M-pmber Appied For

59-2983923 et Apclicable
Lunz Z Counir i
Zp Couniry P eanity 5. Certlicate of Status Dosired O $8.75 Agditonal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
N

BUSH, JOHN
661 GLADIOLA ST
MERRITT ISLAND FL 32953

Sueet Address (P O Box Mumber s Nat Azceplatla)

Cily

Zipr Cogle

FL

8. The aneve named srtily Subimits this staten@nt for (hs purnese of chang

lions of regisiered agent

NG its regrsized ofhice or regqistered agent, os eotn i the Siate of Flonda

I and faminar with, and accept

SIGNATURE
L, Iy B G e Bae AL e d et s 6 Tte | eplcacie, VGTF FEGIaias AZE T LAl "etues vt foieslebr g DATE
. - FlLE NQW!!! FEE '? $150.00 . 8. Fieetion Camoalon Financingg $5.00 mMay Be
~After May 1, 2008 Fee Will Be 5550.00 ) Trust Furd Connibution, [ Added to Fees
- Make Check Payable to Florida Department of State

10. OFFICERS AND DiRECTORS 11 ADDITIONS  CHANGES TO OFF:CERS AND DIRECTORS IN 11
TNk P O peete Tr [3 Crange [ Addition
HENE BUSH, JOHN S. HAME _ L i
STREFT ALIRESS {2145 SYKES CREEK DR STRFTT ADTRESS /05 DR~ JL”:-_"I:N:I': 150,00
Sy S1-717 MERRITT ISLAND FL 32953 [l S
fITLE v [ pede TITLE Ocrange O Additon
NAME WYLES, GERALD RAY HELAE
STREFT ADGRESS 3800 SAUANAHS TRAIL STRFET ADDRFSS
JITY-31-0F MERRITT ISLAND FL 32953 CiTy-S1-2IF :
it O oree it [ Ctange [ Aiiion
Hatds, AL
STREET ADCRESS STRFET ADORESS
Ty 1 2 CITY-51-28
ML O peese (ImLE: Ccrange O Aadition
HAME HAME
SIRELT ADDILS, SIALLT ADDRLSS
GHTY -S040 Gy -57- 4P
NiE O Deate e [ Crange [ Aadinon
FIAME HAML
STRELT ADGRISS SIAFET ADDRLSS
LY -ur 1= GIY-5T- A0
1nif [ Ul TIHE O Grangs [ Anctlion
FIME kAT
SERZET ALDHESS SIREET ADDRESS
I -S1-20 oy - §1.- 28

12.

A

SIGNATURE:

I hierebyy certily that the information suneled with this iling does not qualily for the exemeeons contanged in Section. 119, Flatida Stawtes | furlner certity that she informaton
indicared on H s report o supplernemtal report is ree and cocurale and thal my signature shall bave Ihe same legai citect as il made unde:
of i Hn (.o"'ommr'l o IN. rahelvef ar I:uHIE_G =mp( weied to execule this repor as required by Chapier 607, Flarida Statutes: and that my name aupnsars in Bloek 13 o Block 11

ith il cther like erpcwered,

celh. hat ! am an oficer or diractor

IGME ANG TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Core gl Frvre s



