2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # P01000079689

1. Entity Name

MALL, INC.

AVENTURA FINEST CARWASH AND SERVICE AT THE

05-07-2007 90064 011 ***150.00

Principal Place of Buginess

18857 NW 29TH AVE.
106
AVENTURA, FL 33180

Mailing Address

18851 NW 29TH AVE.
106
AVENTURA, FL 33180

RN MO

PERLOW, JEFFREY M
18851 NE 29TH AVE.
STE. 106

AVENTURA, FL 33180

2, Principal Place of Business - No P.C. Box # 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1135960 Not Applicable
Zi Count Zi Counts iti
P ounty P ounty 5. Cenificate of Staws Desired [ $8-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Strast Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the ¢bligations of registered agent

SIGNATURE

8. The above named entity submits this stalerment for the purpose of changing its registered office or registared agent, or Doth, in the State of Florida. | am familiar with, and accept

Sigratura, typed o printea name of regisiered agent and ttle it applicable. (MOTE. Registerea Agent signature required when resnstating) DATE
FILE NOWII FEE IS $150.00 8. Eleation Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 oalete THLE [J Change  [] Addition
HAME FRELLE, GUILLERMO NAME
STREET ADDRESS | 20815 NE 31 PLACE STREET ADDRESS
CITY-57-21P AVENTURA, FL 33180 CITY-ST-2IP
TME VD (% Delere TLE [ Change [ Adition
MAME BROCA, LAURENT NAME
STREET ADDRESS ( 2600 WILLISAMLAND BLVD., #1506 STREET ADDRESS
Y -ST-7IP AVENTURA, FL 33180 CiTY-ST-2F
TINLE sD 0 Detete ITLE vPb N Change [ Addition
NAME FREILE, MARIA NAME F{?E/LEI W/AP( P
STREET ADDRESS | 20815 NE 3t PLACE st acovess | Zogfl Ae S FACE
GIY-ST-2F | AVENTURA, FL 33180 OS2 | BB TULA, K 33/80
TIHE O Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
MLE [T pelete WLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

L

12, I hereby certify that the information supplied with this ﬁiing
indicated on this report or supplemental report is true an
of the corpoeration or the raceiver or trustes empowered 10 exe
changed, or on an attachment with an address,

SIGNATURE:

-

te this
I

accurate and !

does not qualify for_the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
dyrfsignature shall have the same legal effect as it made under cath; that | am an officer or diractor
oo required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

£ AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

V/éc? /. //"7" (Gor)iy2 2002

Daytime Phone #




