2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000001089

1. Enlity Name

CITIMALOUR, INC.

Principal Place of Busingss

7971 NW 56 ST.
MIAME, FL 33166

Mailing Address

7971 NW 56 ST.
MIAMI, FL 33166

FILED
Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90015 044 ***150.00

LA AR A

01092007 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
16-1647431 Not Applicable
5. Ceriificate of Slatus Desired [ Eai';g‘:i?:ﬂﬁma'

6. Name and Addross of Current Registered Agent

260w Lang ‘DO NOT WRITE
HIALEAH, FLL 33012 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisierec agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agenl.

SIGNATURE .
Sigrature, typed of printed name of registerad agent ard tife d appicable. (NOTE: Registerad Agent s:gnature required whan rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, () Added to Fees
19, OFFICERS AND DIRECTORS [
TITLE PTD
NAME TORRES, PATRICIA

STREET ADDRESS | 4820 W. 2 LANE
CITY-5T-2i HIALEAH, FL 33012

TITLE VSD

NAME TORRES, ROLANDO
STREET ADDRESS | 4820 W. 2 LANE
CiTY-5T-2IP MIAMI, FL 33012

TIILE
NAME

e DO NOT WRITE

o IN THIS SPACE -

NAME
STREET ADDRESS
cry-sT-2i

TIILE

HAME

STREET ADDRESS
CITY-§T-7iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12, I hereby certily that the information supplied with this filin (? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or susglemental repdit ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
) red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered,

1/19/07 (305) 463-9001

SIGNATURE AND mprw OR PRINTED HAME OF §IBNING OFFICER on?nscmn Date Dayume Phone ¢
AlLricla nrrpq resi

SIGNATURE:




