2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 28, 2006 8:00 am
DOCUMENT # P03000081506 = Secretary of State

1. Entity Name ok
MALO DANCE PRODUCTIONS INC. 07-28-2006 90032 049 158.75

Principal Place of Business Masfing Address
3501 NW 115TH AVE 3507 NW 115TH AVE .
MIAMI FL 33178 US MIAML FL 33178 US : o
Ii i ‘ J
T v RO A
11355 NW_3d St. | 11355 VW H St.
Suite, Apt. #, eic. Suite, Api. #. elc. 07242006 Chg-P CR2E03 (11/05)

i - ily & Siale 4, FEI Number Applied For
ch ff;i I 5 oral, L. 3%-0197221 NZ?Applicabie
3‘23'9 /7 ?l % s Z‘;p3 2,78 Cﬁ"‘g i 5. Certilicate of Status Desived @ ?esagasq 3‘:(;“““3‘

6. Name and Address of Current Reglstered Agent 7. Name znd Address of New Reg Agent
Narne

CASTRO, MANUEL E -
19245 S\W 41 STREET Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or hoth, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue. typad or erimied mavne of esgratered agent and trle f applicabie. {NOTE: Regasterad Agent spnamus requrec when renstatng) DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Fnancing $5.00 mayee | Inaccordance with 5. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Conttibution. 0  AddedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TITLE O crange [ Agition
NAME CASTRO, MANUEL E NAME
STREETADDRESS | 19245 SW 41 STREET STAFET ADDRESS
Ciry-s7-2P MIRAMAR, FL 33029 Cry-s1-2P
TRE SECR 1 velete T7LE [ crange [T Adoition
NAME CASTRO, LORY L HAME
STREETADDRESS | 19245 SW 41 STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FLL 33029 CiTy-ST-2F
nne CJ petete AME [ Change ] Adation
RAME NAME
STREET ADDRFSS STAEET ADDRESS
CITY-§1-2P CITY-ST-27
TILE [ etete TTE 1 Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrY-S1-79
TITLE 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pesete TLE [] Change [ Acditian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-§1-2P CITY-ST-2P

12. | hereby gertify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuate and that my signature shali have the same legal effect as if made unoer oath; that | am an officer or ditector
of the corporation or the receiver or rustee empowered to execule this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- - 97
SIGNATURE: /L4 /jﬁdﬁ? | 7’/5\’ ‘{gﬂé’ 959437

MMMmmorsmmmnmumm Daytme Phone 8




