2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2007 8:00 am

P03000062271 - -~
DOCUMENT # Secretary of State
1. Entity Name sk K
MAHLBERG INVESTMENT HOLDINGS INC. 03-19-2007 90068 002 **7150.00
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY
SUITE 624 SUITE 624
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number . Applied For
58-0843630 Not Apgplicable
Zip Couniry ap (.Joumry 5. Cerlificate ol Status Desired O ?ge-gesql‘:?:dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MELO, PAULO
3191 CORAL WAY Street Address (P.O. Box Number is Not Accoptahle)
SUITE 624
MIAMI FL. 33145
City FL | Zip Code

8. The above named entity submits this staloment for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accept
the obligalions of registered agoent.

SIGNATURE

Signalure, typed o prinfed name of registesed agant and Il ¢ anplicatile. (NOTE: Regisiered Agent signalure sequired wnen tenstanngy DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

TE D (7 Delele TINE b IS change [ Adition
NAME MELQ, PAULO NAME MELo PAuLo

SIREET Anopess | 8191 CORAL WAY, #624 STECTADDRESS | 2141 CorAl why # 624

ony-si-ze | MIAMIFL 33145 or-st-2P | CopAn GAsLES, FL 3314

fine D K Detee e D ] O3 cnange X aatiion
NAME FIGUEIREDO, AFRA SUZANA AL MELO, ROMILDO

STREET ADpRrss | 520 BRICKELL KEY DRIVE STREFT ACDRESS | 4 880 BAICKELL AVE - U SOY

ey-sT-zp | MIAMI FL 33131 CITY SF- (1P mi4mi, FL 23124

TITLE [ Delete TITLE O change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2P

TME [ Delete e [ Ghange  [] Addilion
NAME NAME

SIREET ADDRESS STRFET ADDRLSS

CITY-S1-21P CITY-S1- 7P

TiE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-2ip CITy-S1- 2P

e ] Delete TILE . [J Change  [J Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-SI-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same Iec?al eflect as if made under oath; thal | am an officer or direclor
of the corporation or- the receiver or ruslee empowsared lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all other like empowered. -

SIGNATURE: /%{ g/ M Pavis 1. meLo '/39,/”7 2l 1) 163

7 " sGNAWIRE AND TYPED OR PRINTED MAME oF SIGMING OFFICER OR DIRECTOR Dale Daylime Phone #




