2007 FOR PROFIT CORPORATiT™

ANNUAL REPORT (AR)

DOCUMENT # L83653

1. Enbily Name

MALABAR PRODUCTS CORP.

Principat Place of Business

1581 ROBERT CONLAN BLVD N.E.
STE 104
LPJQLM BAY FL 32905

Mailing Addross

1681 ROBERT CONLAN BLVD N.E.
STE 104
EgLM BAY FL 32905

FILED |
Feb 02,2007 08:00 AM
Secretary of State

LA R R

2. Principal Place of Business - No P O, Box # 3. Mailling Addross
Suiie, Apl. #, otc. Suilo, Apl. # elc. 15t MOORE CR2E034 (101‘06)

|
City & Staie Cily & Slate 4. FE) Number Applied For |
59-3018272 Not Applicable f

Zi Count Zi Counl iti

P ountry ® ouniry 5, Cerliicale of Slatus Desired O $8.75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
- Name

REIMAN, JAMES L.
1825 SOUTH RIVERVIEW DR.
MELBOURNE FL 32901

Stroot Addross (P.O. Box Number 15 Nol Accepiablo}

Cilty

FL | Zip Code

8. The above named onlity submits this staternant for the purpose of changing his regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiigalions of regislered agenl

SIGNATURE

Signature, yped o prinigd hame of registered agent and i ¢ enrlcabls

{NOTE: Regysterad Agenl sxgnalure required whar reinstaung)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE D [ Delete L [TJ change [ Addition
NAME SNODGRASS, ALLENT. NAME OIS 15370

sinec Apoacss | 1581 ROBERT J. CONLAN BL SIREFT ADDFESS 2/ fa 7 ijli_ra{pi 150,00
CiY-SI-2IP PALM BAY FL CITY- $1-71P e/l S -

T [ Delcle HILE [JChange [ Addition
NAMT NAMT

SIREET ADDRESS SIREET ADDRLSS

CITY-81-21p CITY-ST-2IP

T [ Detete TiiLE O change [ Addition
RAMF NAMF

817 [1 ADDRLSS SIREET ADBRLSS

CITY-$1-21P CIrY-81-2p

T L1 Detese e O change [ Additicn
NAME NAME,

STREET ADDRE 53 SIREET ADDRLSS

eIny-s1-2ie CITY-5T-21P

e (3 Delete WLE [ change ] Adcilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

eIy -51-71P CITY-581-21P

[I\(T8 1 Detete NILE ] Cnange  [C] Adaulion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-7IP CITY-S1-719

12. | hereby cortify that tho information supplied with this filing doas nol qualfy for tho exemptions contained in Section 119, Florida Statutes | further cerlify 1hal the information

indicated on this report or supplemental report is trye and accur

ol the corporation or the raceiver of trugt
if changed, or on an attachment

SIGNATURE:

owared.

and Lhal my signaturg shall havg the same tegal offect as if made under oath; that | am an officer or diraglor
thi

cport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

321-724-9966

EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

//30)¢7

Date Daytima Phone #




