2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000007100

1. Entity Name

MALIBU PAINTING, INC,

ANNUAL REPORT Apr 07,2008 08:00 Al
R Secretary of State

Principal Place of Business Mailing Address
TTA5NW 78 CT 7745 NW 78 CT
TAMARAC, FL 33321 TAMARAC, FL 33321
R R B L L L R
Suile, Apt. #, elc Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
80-0028385 Not Applicabia
Zip Country Zip Counlry 5. Certiiicato of Stas Desied [ fg.;esq L.:Eadc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KANAVROV, NIKOLAI
7745 NW 7B CT Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
Ciy FL I Zip Coda

8. The above namad entity submn statemen r the pu 058 O changmg its registered office or registerac agent, or both, in lhe State of Flogida. | gm familiar with, and accepl
tha cblgations of regisrered

SIGNATURE

Sngrula.n typed o print ”&‘E ol ragisiared agend and blie appbcab!u (NOTE Regminied Agent sigrature (aquirad when renstatng) { OAI'E
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1' 2008 Feo will be $550.00 Trust Fund Contriution. O Added to Faes
10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE R 'J'—{E,J Change  [] Addition
NAME KANAVROV, NIKOLAI HAME N4 '1]'_—_ 1 rm" ',-z'ﬁ' ASI025 15000
STREE1 ADORESS | 7745 NW 78 CT STREET ADDRESS H ¢ < e
CiY-§I-21 TAMARAC, FL 33321 CITY-ST-2IP
SITLE S O Delete TINLE {0 Change [ Acdilion
NAME CARAN, TODCR NAME
SIREEN ADDRESS | 2354 SW 181 TERR SIREET ADDRESS
CITY-ST-219 MIRAMAR, FL 33029 CIly-81-4iP
TILE [ elern TILE [changs [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-81-4ip CIry-§1-217
TIILE [ elets TITLE () Change  [C) Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-4IP Ciy-87-21p
TITLE 7 petete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. | heraby certity that tha information supplied with this imng does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true an
of 1he corporation or the receiver or trysiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11

changad. or on an attachmant with /Zress |ln alpther like empowered.

SIGNATURE: Z

accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

L1l GNATURE AND TYFED OR PRINI’ED NAME OF 8IGNING OFFICER OR DIRECTOR Date D!ylmk Pnone #




