FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000052182

1. Entity Name

MALKI HOLDINGS, INC.

Principal Placa of Business Malling Address
4821 GEORGE ROAD 4821 GEORGE ROAD
TAMPA, FL 33634 TAMPA, FL 33634

WA

04212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr==ropr. FESTR3T

83-0356475 Not Applicable

$8.75 Aduitional

5. Certificate of Status Dasired (] Fes Roquired

6. Name and Addrass of Currant Registared Agent

T GEDROE ROAD DO NOT WRITE
TAMPA.FL 33634 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpcse of changing its registered office or registarad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwre. typed or printad name of registared agent and tika If appkcable [NOTE Registersd Agent signature raquired when reinstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME MALKI, MILAD
STREET ADDAESS | 165 NINA WAY UOHOO0SZ4 300
CITY-§1-2P OLDSMAR, FL 34677 QSI.-" iR TE-E R0l T IS0 00
TLE
NAME
STREET ADDRESS
CITY-ST-21P
TLE
NAME

v sar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cny-s1-ap

TITLE

NAME

STREET ADDRESS
CIY-S§1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12, | hereby certify that tha information supplied wah this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or cn an attachmant with an addigas, wigh all oiher like empowared.
y-21-0§

SIGNATURE:
BIGNATURE AND TY@OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytmne Phone #

.




