FILED

Jan 16, 2008 8:00 am
2008 N NNUAL REPORT  ATION Secretary of State

01-16-2008 90046 034 ****g] 25
DOCUMENT #N07000001956
1. Entity Name
MALABAR SOUTH BEACH, INC.
Principal Place of Business Mailing Address
3001 PINE TREE DR 3001 PINE TREE DR
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
IR m e nEi
2. Principal Place of Business - No P.O. Box 8 3. Matling Address [
Suite, Apt. #, etc, Suite, Apt. #, efc. 01112008 Chg-NP CR2E037 (1 2"%)
Cily & Siate City & State 4. FEL Number . Applied For
Q-B339415 Mot Apphcatle
- - Country i Country 5. Certificate of Status Desited [ ?:;gfq Addtional
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent

Name
DEWIS, TERRENCE
3001 PINE TREE DR Street Address {F.C. Box Number is Not Accepiabie)
MIAMI BEACH, FL 33140

City FL l Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of 4 red agent.
“?

I'élGNATUHE o //(’W ' ] ” |O§

Signatuce, lyped of prinke] nama of regrssned agent and Lt f applcabie. (NOTE: Registsiad Agent sgnanme 1aqursd when renstang) 1 DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

A Due by May 1, 2008 Trust Fund Coniribution. Added to Fees
1. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECT
TE PD | U] Delete TE [ Change [ Addition
NAME DEWIS, TERRENCE NAME
STREET ADDRESS | 3001 PINE TREE DR STREET AGDRESS
CITY-ST-2IP MIAMI BEACH, FL. 33140 CITY-ST-2P
e D - A Detete mE Clcmmge  [J Addition
NAME CASAS, ANDY NAME
STREFT ADDRESS | 3001 PINE TREE DR STREEY ADDRESS
cy-SsT- 2P MIAMI| BEACH, FL 33140 CITY-$1-ZP
TE D Ik Delete TILE [ cChange  [_] Addition
NAME MARMOL, WENDDY NAME
STREET ADDRESS | 3001 PINE TREE DR STREET ADDRFSS
Ciy-ST-2P MIAMI| BEACH, FL 33140 CiTY-51-2P
TME 1 Deete § me Clchange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CImY-ST-27 CITY-$1-2P
TIME O belete TMLE I Change [ Addition
NAME RAME
STREFY ACDRFSS STRFET ADDRESS
CHY-S1-7P CITY-5T-7IP
TTLE L1 Detete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-s-2P CAY-ST-AIP

12 Ihereby ceflifz_!hal the information supplied with this ﬁiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple: report is rue 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 the receiver, pdo execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach hther fike empowered. ’

Dard -

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4




