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}

2008 FOR PROFIT CORPORATIO
) ANNUAL REPORT -

FILED

DOCUMENT # P01000019299

Jan 31, 2008 08:00 A1
Secretary of State

1. Eniity Name

MOLCO CORPORATION

Principal Place of Business Mailing Address

2107 BRICKELL AVENUE 2107 BRICKELL AVENUE
SUITE 807 SUITE 807

MIAMI, FL 33128 LS MIAML, FL 33129 LS

DO NOT WRITE IN THIS SPACE

LU

01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1102383 Not Applicable

0O $8.75 Acditional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Ragistsred Agent

MOLINARI, JUANA
231 EAST ENID DRIVE
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE .
i Signature, typoect o printed name of registared ngent and tike it appicable.

(NOTE: Registersd Agent signature requirod when reiniating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $130.00 31
. Trust Fund Contribution.

_ Aftar May 1, 2008 Foo wiil bo $550.00- -

$5.00 Moy Bs
Added to Feas

10, CFFICERS AND DIRECTORS |

CITY-ST-2IF CORAL GABLES, Ft. 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STHEET ADDRESS

|
TALE D
NAME MOLINARI, ENRICO G
STREET ADDRESS | 901 PONCE DE LEON BLVD SUITE 603
CITY-S1-7iP I

TMLE
NAME

STREET ADDRESS
CY-ST-2P

TMLE gl T oy,
NAME
“STREET ADDRESS

CIrY-St-2Ip «0 |- N v f\

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ihglinformation supplied with this fil
indicated on this reportiorsupplemental repory is true al

changed, or on an attac! hin addresq with all bthel like empowerea.

SIGNATURE:

joes nat gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
i urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the récsiver or frustee empowered|to ekecute this repart as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

01/29 /00y 05 554 Y To

INTED uﬁne OF 8KSNING OFFICER DR DIRECTOR

/ Data Daytims Phone #

NV a—




