2006 FOR PROFIT CORPORATION
ANNUAL REPORT {Af.)

1. Entity Name

E. K. MALOOF, INC.

DOCUMENT # Po0000000884

Principal Place of Business

10 PARADISE LANE .
TREASURE ISLAND FL 33

Maifing Address

10 PARADISE LANE
706 TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc.

Suile, Apt. #, elc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90038 019 ***150.00

RN

I

MALOOF, EDWARD K -
10 PARADISE LANE
TREASURE ISLAND FL 33706

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3617353 Not Applicable
Zi Count Z Count iti
® Lty ® ounry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. Tha above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registared agent.

Signalure, fyped or prted nams of reqislered agent and Like 1| applicatis

(NOTE: Registoran Agai signature required when ionstating)

DATE

9. Election Campaign Financing $5_00 May Be

L Trust Fund Contribution,  []  Added to Fees
10, GFFICERS AND DIRECTORS i1, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD 3 Detete T [ change [ Addition
NAME MALOOF, EDWARD K MAME
STREET ADDARESS | 10 PARADISE LANE STREET ADDRISS
CiTy-ST-2IP TREASURE ISLAND FL 33706 Ciry-si-ap
THILE [ pelete TITLE [ Change [ J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
me e [] Detete TILE [JChange [ Addition
NAME I T R
STREET ADDRESS STREET ADDRESS
CIFY-SI-7P CITY-ST-2PP
THLE 3 pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-53-21P
TITLE J Delete TLE flctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiRY-S1-2P
TILE T Delete NTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-7IP

of the corporation or the
if changed, or on an alta

SIGNATURE:

receiver or Ir
chmeny

12. | hereby cenlify that the information supplied with his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shal! have [he same legal effect as if made under gath; that | am an officer or disector
ge empowered to execuie this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11
ddress, with all othgr likg empowered.

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNIAG OFFICER RBIRECTOR

a/)/7/06

Daie

Daytme Phons ¥




