FILED

) 2008 NOT-FOR-PROFIT CORPORATION Jun 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

06-09-2008 90005 001 ****62.00
P lg?myc NngAENT #N07000000733 06-09-2008 90005 002 *****8.75

PABLO MALCO FOUNDATION INCORPORATED

bbU13add

Principal Place of Business Mailing Address
1 LAS OLAS CIRCLE #311 1 LAS QLAS CIRCLE #3117
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL. 33316

o, 555 azo— MMM

ite, Apt. #, . it 1 .
Suite, Apl. #, elc Sus Qs 04302008 Chg-NP CR2E037 (1 21‘06)
Cit %laie / City & Statg Z = &, FEI Nymbgr Applied For
/1 y(/(/ﬁ X /éﬁzf’( %//WM/%/M 7‘%j37f9/ Not Applicable
o i i ?untry - : y $8.75 Additonal
jfo 2 O X Vi ,5M ) z ? 0,2 2 W 5. Centilicate of Status Desired 32/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) -
MALCO, AARON :
1 LAS OLAS CIRCLE #311 Street Address (P.Q. Bex Number is Not Acceplable)
FT LAUDERDALE, FL 33318
R : City FL | Zip Code
_ 8, The above named entifi,submjis this statement for the purpose of changing its registared office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl
.. ~ the obligations of regigiérd fgent.
.t . ’
. g O
SIGNATURE g,Z— i /( HNeteo
‘jﬂmm. typad o printed name of registered agent and (el il applicanie. {NOTE: Registsred Ageni signature required when rensieing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE O pelete TME W) /ﬂd V[ O change  [J Addition
NAME NAME "Bt f it 7 A y F
STREET ADDRESS STREETAOURESS, | 797 f . /i 7 Aond 7 Hor¥
CITY-ST-2IP GITY-ST-2IF
TITLE [ pelete TME VP a‘/ [ change [ Addition
NAME NAME Sl e /. HodL . .
SITREE] ADDRESS STREET ADDRESS |/ 2.4 § 274 S aare Fl, P L tyolrrbol K 334/ ‘(
CITY-§T-2IP CITY-S1-2IP
TiTLE O oetete TITLE Lecn2 7377 [Clchange [T Additicn
NAME NAME A D Af:e/
STREET ADDRESS STREET ADDRESS /o J ‘éb ﬂ W
CHY-ST-2- CITY-ST-2P ”?7/] % ity IZ AV
e 01 oelete T %)ﬁ 67;/”@'“ O Change 1] Additon
NAME NAME At %é% -
STREET ADDRESS e anoress | 877 A SO o/
CITY-51-27 Cy-§1-2 ko 7% e FAL
mLE [ petete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21p CITY-§7-21P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | haraby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affact as if made under oath; that | am an olficer or direcior
of the corporation of the receiver or tnu§tes empgwered, to execute this raport as reéquired by Chapter 617, Florica Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an anachmanWh other Iikey&ered.
-
SIGNATURE: __. ‘ A”Wﬂ/ﬁ’/@ TRAG o8 g5/ g22-6F
@aﬁmne AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Dasl Oaytime Prone 8




