2005 FOR PROFIT CORPORATION- -

_ANNUAL REPORT _
DOCUMENT # P01000109355 )
MAOLI CORP.

Mailing Address

201 SOUTH BISCAYNE BLYD STE 3400
MIAMI, FL 33131

Fringipal Place of Business

207 SOUTH BISCAYNE BLVD STE 3400
MIAM, FL 33131

FILED

- Mar 09, 2005 08:00 AM
Secretary of State

A AR AR

01052005 No Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ea— Appiedrer
65-1152992 Not Applicable
B T — 5. Certificats of Status Deslr?d X ?g.ggqlﬁgggmml
6. Nams and Address of Currant Registered Agent _

FERRELL GROUP CORPORATE SERVICES, LLC
207 SOUTH BISCAYNE BLVD STE 3400
MIAMI, FL. 33131

DO NOT WRITE
IN THIS SPACE

L .

e

8. Tre zhove narned entily submits this s{a’iemen\ for ﬂ?e purpose of changing ts registared office o_r regisiered agent,
the obligations of registered agent,

SIGNATURE .

or boih, 'n the State of Florida.

1 am famiilar with, and accept

(NOTE. Ragistered Agant slgnatu-s requlvad whan reinstating)

Signaturs, typed or printad Tiams of registered sgert and s If applicable.

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!l FEE IS $150.00 Aitied to Feag

After May 1, 2005 Fee wii be $550.00

10, _ OFFICERS AND DIRECTORS ]

oP
FALAK, MARIO

5750 COLLINS AVE, APT 5.
MIAMI BEACH, FL 33140 TN I ————

TE

NAME

STREET ADDRESS
City.sT-ZIP

DVPS
FALAK, OLINDA

5750 COLLINS AVE, APT 5J

MiaMI BEACH, FL 33140 L

TITLE

RAME

STREET ADDRESS
CiTY - ST-ZIP

TITLE

NAME

STREET ADDRESS
GV -57-21P

TITLE

HAME

STREET ADDRESS
GITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZiP

e PR PR

———— L0025E 7S]
03/08/05-80028-014 (58,75

_DO NOT WRITE
IN THIS SPACE

el

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section !19.0?}3)(0. Florida S
fect as if made under oath, that | am an officer or director
of the carporation or the recelver or trusiee,empowsrad to axecute this report as required by Chapter 807, Flarida Statutes; snd that my name appears in Block 10 or Block 11f

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

. with all other ke empowered.

7 Yo TALA

changed, or on &n attachment with an adgr

tatutes, | further certify that the Infarmation

SIGNATURE: I 29 -

2008
Dste . Daylime Phone #

ﬁ—EZiF BIGNING OFFIGER OR DIRECTOR
- .

,
v ;



