FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT S . f et
DOCUMENT # P02000073963 ecretary o ate

1. Entity Name

247 MALAGA, INC.

Principal Place of Business Mailing Address

1804 PONCE DE LEON BLVD 1804 PONCE DE LEON BLVD

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
1 |NRMMER AR

1

03062007 No Chg-P . CR2E034 (11/05)

0 NOTHWRlTE IN THIS SPACE l _l 4. FEI Number Applied For

: e o 05-0532181 Not Applicable
R TR TR S e e ' , $8.75 additional
. 7 : X : ' : o 5. Ceruficate of Status Desired M Fee Required [R—
6. Name and Address of Current Registered Agent ' - N T oo Lo

e DO NOT WRITE. " oo
MIAMI, FL 33134 . IN THIS SPACE o e

[

Q ot

A e nl, £ O R
B. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tfamiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnalure, lyped o printed name of registesac agent and ifs if appheable (NOTE: Ragistaied Agent sxgnatuie raquued when renaiatng) DATE
FILE NOW!!! FEE IS $150.00 / 9. Election Campaign Financing 55.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3  Added o Fees

10. QFFICERS AND DIRECTORS ] . i o Coe o
TLE D L Co . E T X
NAME HAJJAR, MOHAMMAD S ) o
STREET A0DRESS | 2750 DOUGLAS ROAD SUITE 200 . o v R T v
omv-ST-2P | MIAMI, FL 33133 . h e

. ‘ R " . ,
e D e g g Waﬁ!muﬁ,f;*]ﬁ}g] HE L{U?EEBCH e RAR |-
:::L[m ADDRESS Ts%ﬁEP%?ﬁEéllz‘g?rE%N BLVD o AR e :E:BE'"U};'E 150,00
City-ST-2P CORAL GABLES’ FL 33134 N . . "' g :.- o "7 L L N ,‘ Gase - 'z ‘, ii" ‘;‘n‘
TITLE o
HAME

DO NOT WRITE - ;,.1’*

HAME
STREET ADDRESS : ' . ST
CY-ST-2P - IR ST =

N THIS_ SPACE"

e : - P e RS e

HAME ' . C ,‘ :

STREET ADDRESS : o R L P T
CITY-S1-2IP . oo RSN A

e ) ) Lt , -
NAME ' g : " RS N
STREET ADDRESS . e A
CITY-ST-2F . T D et e e
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo supplemeghal repdyt is 1rue and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation cr the REeyer 9 eg elypowered pgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11
changed, or on an attachmg esi with all d

{ eX ke empowerad.
N /
SIGNATURE: __ > = 7 /07

2FPED OR mqu\c(u\or SIGNING OFFICER OR DIRECTOR 7 Dak Daytime Phone #

N




