FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

?ign)ﬂSNl;'ml\eA ENT # P03000007792. 01-18-2005 90058 030 ***150.00
MALEIWA SERVICE CORP.

Principal Place of Business Mailing Address aw v v &

T2 NW-LEEUNERD-STE-548 782 NW LEJEUNE RD STE 548 -
~MitME-FE—33426— ' MIAMI, FL 33126 G d
P S LR

1790 NW 5S4 Street

Suite, Apt. #. elc. Suite, Apt. #, etc. 01122005 Chg-P CR2EGHM (10/03)

City & State City & State 4, FEI Number Applied For
Miami FIORIDA 51-0442124 Not Applicable
32 g 142 Céu%ws A Zip Country i 5. Certificate of Status Dasired a Ei'gesql’:g;"“"a'

- ___. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name ] R

MARQUEZ & MARCELO-ROBAINA, P.A. | MARCUEZ & MARCELO-POPATNA, P.A
FERNWLEJEUNE RD-STE 548 Street Address (P.O. Box Number is Not Acceptable)

MIAMEFE33 126~

16303 Blue Lagoon Drive -~ Suite_ 390
Ci ip Cod
Y MIANT FL | ¥51%6-6005

8. The above named entity submils this statement tor the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obfigatiny, of registered agent. /
SIGNATURE M&LMM 21118/ éf
. e, tmed or WMW sitim it spplicable {NOTE: Registerad Agent signatre raquirad whan rainsating) pAtE

174
FlLE‘MLFEE IS $150.00 ~+ |, 9 Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 * Trust Fund Contribution. {]  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
Tme DPST 1 Deiete TTLE DPST "] Change ] Addilion
NAME BLANCO MORENO, JOSEFINA NAME BLANCC MQOPRENQ, Josefinra
STREET ADORESS | Z82-NW-EEJEUNE-RE-SFE-548 smeraooess (6303 Blue Lacoon Dr. # 390
CTv-5T-2° | MIAMLFL-3312G, ovszp [Miami, FL 33126-€005
TME 1 Detete TTLE ‘ “change ] Addition
NAME NAME
§TREET ADDRESS STREEY ADDRESS
CITY-ST1-2P . LIy -ST-2P
TiTLE 71 Delete TmE “Tchange ] Additicn
NAME . L _ RAME
STREET ADDRESS - “smeeTADDRESS (T . --
CITY-5T-2IP ' CITY-ST-ZIP
TLE 1 Delete TMLE 7] Change ] Addition
HAME NAME )
STREET ADDFESS ' STHEET ADDRESS
CITY-ST-21P CITY-51-2P
TME 3 Delete TE TJchange ] Addition
NAME KAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IP ' CITY-SE-2IP
TME 1 peete T “1Charge  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grgupplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that { am an officer or director
of the corparation or thé regeiver or trustes empowerad 1o execute this report ag required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thangaed, or on an atyé ith all pthey like empowered.

SIGNATURE: Fresident. 01/10/05 (305) 262-2206
. HY/ND“PEDOR PRIN MIEOFHBNNGQF:EESPR unfqo.ﬁ :‘;-. . Due Daytime Prooe #

~ i f ARSI ‘:z_'f'},_,' ©

l
ae
-



