FILED
, 2005 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000058139 (R 02-14-2005 90068 031 ***150.00

1. Entity Name

MALEOS INVESTMENTS, INC.

Principal Place of Business Mailing Address

C/0 OSVALDO N, SQTO, ESQ. C/0 OSVALDO N. SOTQ, ESQ.

2157 S0. LEJEUNE ROAD, STE. 310 2151 50. LEIEUNE ROAD, STE. 310 : 5 0 0 1 4 8 8 9
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2. Pgncipal.Place of Business .

g Tepme, - — - |0

Suita, Apt. #, etc.

S”“%'fc'_zf (& Pt 7T 02092005  Chg-P CR2E034 (10/03)

ily & State ity & Stale . 4. FEI Number Applied For
éﬁé/ Gadtfles , FL &"QJ/ S olofes, 2. | 562297166 et Aoplicatla
é:.pg,/ 3L Cﬁ“:;_;_ A Z"B’g’,/o;‘_% __Cﬁ"ygg . . |5 coticasoiSausOosied O ?g'lfqﬁf’fé“i"?i'. .

6. Name and Address c:;f Current Registered Agent 7. Name and Address of New Registered Agent
Nameg,
SOTO, OSVALDO N 507'0 OS—M—LD@ wa
2151 SOUTH LEJEUND ROAD .282‘ gigs_'-'-”{ -Box zumﬁf is Mot Accer’%l! A
SUITE 310 . :
CORAL GABLES, FL 33134 - TL O
City Zig Cgd
Coen/ Gobte s FL | 5%% 3./

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

SIGNATURE ;
R . Sigrunr.ryoadammednaq_nam registersd agant and fitk if applicabls. . - {NOTE: Registerad Agent sighalae réquied when reinstating) - . ..t DATE- ] oy
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging , ‘D- $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, « Added o Fees
10. : . OFFICERS AND DIRECTORS -~ ] 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N
TILE PTD O Detete THLE D, Bgomnge [ Agdition
NAME CORREA, CARLOS A.G. NAME K Cwelenm &1&05 A&, }
STREET ADDRESS | 2151 S. LEJEUNE RD., STE. 310 STREETADDRESS | 2/ &85 aveJosire ED, £ F-O.
aif.stae | CORAL GABLES, FL 33134 NS | peal Cosblfes, I 23T
TE VSD 7 Detete we o ViSD B Crange 3 Adilion
NAME CORREA, OSVALDO A NAME Coeces OSvsebs .
STREET ADDRESS | 2151 S. LEJEUNE RD., STE. 310 STREETADDRESS | 2 /1, o ot@olBoine £ . - 2L C
CITY-ST- 2P CORAL GABLES, FL 33134 cimy-§1-2P &W&M&f, N V¥ IV
TITLE 7 pelete TIE [JcChange (O Addition
|| name . . o B - ) .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIRE [J Delete TALE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-2IP
MLE - = 7 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADORESS
ore-st-ap - ) o o - jor-sae o _ ) : e
e - - - - -« DOoees - --§ me . St N - - 1[0 Ghange -+ <[ Addition
NAME-: » ) RS o oyl e ). e e :
STREET ADDRESS | 77 %" L . oL .77 ) stReeT ApoRess T
CITY-8T-7IP ' CITY-SI-2IP ' .

12. | hereby ceniigthat the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. | turther cartily that the information
indiicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as H made under oath: that |'am an officer or directar
of the corporalion crdhe receiver or trustee empowered 1o exec is report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac a8 with 23 oiET Tike empdwered.

SIGNATURE: = 1 L5ien]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR IMAECTOR Date Daytima Prone #




