FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000044721 04-10-2006 90285 022 ***150.00
1. Entity Name
MALIK INVESTMENTS, INCORPORATED
Principal Place of Business Mailing Address TrwmEETE
18631 SW LIBBY RD 18631 SW LIBBY RD
GROVELAND, FL 34736 GROVELAND, FL 34736
T e A WA ER MR
Suite, Apl. #, etc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3649828 Not Applicable
ap Couniry Zip Country 5. Certificale of Stalus Desved [ fesezg Addiional
6. Name and Address of Currant Raegisterad Agent 7. Name and Address of New Reglsterad Agent
Nams
ALLY, AMZAD
18631 SW LIBBY RD Streat Address (P.Q. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL l Zip Code

8. The above namad entity submits this staternent 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 regislered agent.

¢

SIGNATURE F
Signature. typed o printed narme of regrsieled 08Nt anc e it ApphCAbis (MOTE: Registerect Agent signatire required when reinstaing} DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. - QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
13 o} [ oelete TIMLE O Change [ Addition
NAME ALLY, AMZAD HAME
STREET ADDRESS | 18631 SW LIBBY RD STREET ADDRESS
ChY-ST-2IP GROVELAND, FL 34738 CITY-S1-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TMLE 3 Delete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TME O petete THLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE {J belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIILE . O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Zif

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer ar director
af the corporation or the recejver or lrustea empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address, with all other like empowered.

SIGNATURE: o A 3{7/5{45 407296 3>0/

? SJWRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daywne Phone #




