' FILED
' 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000111846 Ao 04-21-2005 90247 019 ***150.00

1. Entity Name
MALISA CORP.

Principal Place of Business Mailing Address 2 0 0 3 9 3 B [

TURNBERRY PLAZA, SUITE 801 2875 NE 191 ST.
2875 N.E. 191ST STREET SUITE 400A
AVENTURA, FL 33180 AVENTURA, FL 33180 )
s s SRR AEA
2935 me 1Q) skeeed [2435 nr \Qvck |
?S)“g AOF"' #, eic. s‘,’é‘,;' :A":" . elc. 04152005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEi Number Applied For
A v uld {\\ Q@ A ﬂ \WAD n.l uiLd ?(Q 0 \(} Q NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) 8.75 Additional
?)%l %O i\ Sﬁ .5:5)% O NS A ) 5. Certificate of Status Desired | Eee Hequiret; ion:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
} — Coe— - ) . Name
SERBER, DANIEL J ESQ. -
SERBER & ASSOCIATES, P.A. TURNBERRY PLAZA Street Address (P.C. Box Numher is Not Acceptable)
2875 N.E. 191ST STREET, SUITE 801 -
AVENTURA, FL 33180:7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

e Signatura, typed of punted name af regislmad.apcnt and ttle if applicabla. (&OTE:_Rp'pasterad Agm! uigt\omla (aqu‘:r_ed when reinstating) . . ‘ M 'DATE
- RILE'NOWII FEE IS $160.00 9. Election Campaign Flinancing © . 8$5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Added!toFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ velete TITLE ] [ change  [7] Addition
HAME BRAVER, JORGE NAME ’

STREETADDALSS | 2875 N.E. 191ST STREET SUITE 400A STREET ADDRESS

CIY-SI-21P AVENTURA, FL 33180 CcHIY-51-2P N

TILE ’ 1 petete TIME : [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2P

THTLE {7 Delete TILE ' * [CIchange [} Addition
NAME _ NAME e e _
STREET ADDRESS ’ STREET ADDRESS

CiTY-81-2P CIFY-8T-2P

TILE ' O Delete TITLE O change [ Addition
NAME NAME

SINEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE . O pelete mE - [Jchange [ Addidon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE 3 pelete f e R P . {Jchange [ Addition
MAME ’ NAME [

STREET ADDRESS . T T P STREET ApDREss

CITY-ST-2IP o o o Reovestege i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other ke empowered.

SIGNATURE: ) = , ViShs dbs-A>s.cre,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daylime Phone #




