2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} - -

FILED

DOCUMENT #

1. Entity Name

NO3000010845

MALACH| FOUNDATION CORP.

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90063 006 ****70.00

Principal Place of Business

3419 E. HENRY AVENUE
TAMPA FL 33610

Mailing Address

3418 E. HENRY AVENUE
TAMPA FL 33610

20022545

2. Principal Place of Business

3. Mailing Address

(o004 M. MDYy,

R RRI MO

Suite, Apt_ #, etc. Suite, Apt. #, etc.

st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
TPRAMYEY . EL. 34-1647226 Not Applicable
" L] "
Z!—pbrb Country Zip Country 5. Certiicate of Status Desied [ 387D Aditional
kﬁl D U 1 aJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - : Name . - - - - -

HANNER, JEFFREY
3419 E. HENRY AVENUE

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33610

City

Zip Code

FL

the obligations of registered agent. .
b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

{NOTE Regrieiad Agenl signatura required when ranslating)

dpp. 18,2005

OATE

9. Flection Campaign Financing
Trust Fung Centribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIHECTO#?S IN 10

10. OFFICERS AND DIRECTORS 1.

HILE OPS O Delete TiLE D Ps _ O Change [} Addition
g HANNER, JEFFREY A Hprner | detirey

sincer aponess | 3419 E. HENRY AVENUE STREETADDRESS | 3 U0y 12, HWer pVINAE

crv-si-zp | TAMPA FL 33610 cire-s1-zp TR mpe | Fli ¥l

TILE ov CAelete e DY [Change [ Addition
HAME CARTER, DARIUS NAME Muten 05010y IR, L) SE‘mm‘. e

SIREET ADDRESS | 3418 E. HENRY AVENUE STREETADDRESS | 2410y T . Weroyy Aierad

civ-st-zp | TAMPA FL 33610 CITy-S1- 77 TemvR . ke Yo

e D B I elete T ] [ change [ Additon
NAME MUTCHERSON, JR.L, SAMMIE - HAME

STREET ADDRESS {3419 E. HENRY AVENUE STREET ADDRESS

CIIY-8T-21P TAMPA FL 33610 CITY-51-21P

TIILE T Delete TINLE {O Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDAESS

CITY-ST-2IP CITY-ST-7IP

e [3 pelete s [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-$1-21F CiTy-51-2p

i [ Delete HILE [1change  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2ip CIry-si- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
(61,) 235 301

Dayteme Phone ¥

N

Pres C‘\DM‘L

5 RE }ND rvﬁdoh"mmsn NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Ja. 18,2008




