2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000081608 Feb 08, 2007 08:00 AM
1. Entiy Name Secretary of State
MALO DANCE PRODUCTIONS INC.
Principal Placo of Businoss i Mailing Aédre;s .
11355 NW 34TH STREET 11355 NW 34TH STREET
DORAL FL 33178 DORAL FL 33178
§ § AR IEA
2. Principal Place of Business - No P.Q. Box # 2. Mailing Addrass
Suite, Apt. #, ol Suito, Apl # olc _ 15t MOORE CR2E034 (10/06)
Cily & Staie City & State 4, FEl Number " | [Appiied For
I | seoneT22t e appiea
Zip Counmry Zip Country 5. Cerlificate of Status Desired !S/ ?i'gf q(f;‘r’e"é‘“’“a*

5. Name and Address of Currernt He_gistemd Agent _'_ ____ __ . 7. Name and Address of New Registered Agent
Namo
CASTRO, MANUEL E - . _
18245 SW 41 STREET Stroet Address (P.C. Box Number is Not Acceplable)
MIRAMAR FL. 33029 - . _
Cil\f_ ’ ’ ' FL Zip Cedo

the ohfigations of rogistored agont

SIGNATURE

Signature, N o pinted name o 1Rgsieed agart and nlie ¢ appicabie (NOTE Registares Agant sgralum roqernd whoe rensigieg) - DATE

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

8. Election Campaign Financing $5.00 tay 80
Trust Fund Contripution. 3 Added lo Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 14

N P T Detete 113 {JChange [ Addition
N CASTRO, MANUEL £ i HIORPRR?

SIRETADDRess | 19245 SW 41 STREET SIREEE ADDRESS {2 xg;:;;;j?wgbgg"g;gj_;j 158,75

euv s ap | MIRAMAR FL 33029 iy ST 1P ek -

Tie SECR 2 Delete me ] Change [ Auditicn
NAME CASTRC, LORY L MALY

st 1 anppess | 19245 SW 41 STREET SIREEADUN S5

LI Sl MIRAMAR FL 33028 LY SO

HiEe  petere fite Ochange [ st
AN NAME

STRCCT ADURESS SIRLLT ADDIESS

oy sl 4 ST 2

e {1 Delele e ClChange 7 Addinica
HAME NAME

STLEL ADDRFSS STRLLT ADDRFSS

#IY ST 2P CIRY 51 AP

i 1 Delete AL £7] change

HAME NAKE

SITEE T ADDRISS SiRE: | ADDFESS

L1051 -4IP ChY S 2P

THUE 1 Delete s T Change ~ 3 Akt -
AL WA

SIREE ! ADDRESS ST T ADINESS

Y- 8- 7IF ot STAr

12, 1 heraby cerlily thal the inlormalicn supplicd with this fiing doos et qualify for the excmptions“cbmainecﬁr; Soctian 1 18, Fiarida Statutes. t further cortify that the information
indicated on this report of supplemontal roport is true and accurate and thai my signature shall have the same legal effect as i mado under cath; that am anofficor or direclor
of the corporation or the receivel gfisusicg empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

N ) E et SJifr7 95443797

>!. DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Sayme Phono §

SIGNATURE: ‘ 7




