2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000081506 s
1. Entity Name . ’ FILED
MALO DANCE PRODUCTIONS INC. Aug 25,2008 08:00 AM
_ Secretary of State

Principal Place of Business o Mailing Address
11355 NW 34TH STREET 11355 NW 34TH STREET
DORAL FL 33178 - DORAL FL 23178
2. Pnncipal Piace ot Businass - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #_ elc. Suite, Apt. #, etc. ond MOORE CR2E034 (4/08)

“City & State City & State 4. FEI Number Applied For

30-0197221 - Not Applicable
Zip Country Zp Country - $8.75 adaitional
) 5. Certficats of Status Desired E( Feo Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngzS41éRSOWM4A1NSL-II-ERLEET Streetl Address {P.Q. Box Number is Not Acceptable)

MIRAMAR FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing 11s regisiered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept
the abhgaticns of registeesd agent.

SIGNATURE ..

[\ - IFRG. 4 . g7 -e1ed dguim u Wi (U6 ] anphoanie NOTE Fegsierea # . Analure requaren wheEn rernsatingy : CATE

I'd
$.607.193(2)b). F.S , allows for the waver of the $400.00

9. Election Campaign Financng ~ $5,00 May Be

Y iate fep By checking this box, the corporation certifigs it ,
‘of[is:tata\ '} did not rezeive prio%l notice. Fee 10 filep is $150.00. B/ Trust Fund Contributior. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [CJchange [ Addilion
MAME CASTRO, MANUELE = NAME
STREET ADDRESS | 19245 SW 41 STREET STREET ADDRESS
CiTy-51-71P MIRAMAR FL 33029 Qiry-g1-20P
TILE SECR [T celere TnE [T crange [ Addition
NAME CASTRO, LORY L HAME
STREETADDRESS | 19245 SW 41 STREET STREET ADDRESS NS ETT
L B Vo Pt
omv-st-7F - |MIRAMAR FL 33029 CITY-§T-20P 01842 i _-;‘?_‘]T'};_:l }‘., ' TR T
TME T Delete TILE Chienge | T Addition
NAME - ; : - - ’ T NAM'E'“-—'- T o= ’ T o o -
SIREET ADDRESS STREEY ADDRESS
GHY-SI- 2P CITY-8T-2IF
Tt [ Delete TILE ' [ Charge  [] Additicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CHY-ST-2IP
TITLE 3 pelete TiILE O cnange [T Addition
NAME ' o NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-5T-2IP
TWILE O Delete TE [ Change [ Adeition
NAME N NAME .
STREET ADDRESS . <@ STREET ADDRESS
CITY-S1-2IP CIfY- 8T 2P

12. } hereby certify that the information supplied with this filng does not gualify for the exernptions contained in Chaptar 119, Florida Statutes | furthar cerity that the information
indicated on Ihis report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wih all other fike empowered.
~ S4-43 7 -
- Lojob 7%
SIGNATURE: d“/ '1/ 70

Data Havting Fraone £

INTED NAME OEAIGNING OFFICER OR DIRECT




