2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000103889

1. Entity Name
LAW OFFICES OF NORMAN MALINSKI, P.A.

Principal Place of Business

2875 NORTHEAST 197 STREET
SUITE 508
AVENTURA, FL 33180

Mailing Addrass

2875 NORTHEAST 197 STREET
SUITE 508
AVENTURA, FL 33180

FILED
Jan 17,2008 08:00 AM
Secretary of State
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20-0233842 Not Applicable
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6. Nama and Address of Currant Reglstered Agent R 5
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MALANSKI, NORMAN

2875 NORTHEAST 191 STREET
SUITE 508

AVENTURA, FL 33180
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8. Tha above named entily submits this statement for the purpose of changing its registered offlce of registerad
the obligations of registered agent,

SIGNATURE

agent, or both, in the State of Flonda | am familiar with, and accept

Signature, Iypad or printed name of registead agent and Oile ! apphcanhs

(NQTE Ragluerad Agant signalure required when reinslaling)

DATE

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 4
Trust Fund Contrinution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

D

MALINSKI, NORMAN

2875 NORTHEAST 191 STREET SUITE 508
AVENTURA, FL 33180

TITLE

NAME

SIREET ADDRESS.
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CIry-§1-2IP
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CITY-5T-2IP
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NAME
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CITY-§T-ZiP
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CITy-57-2IP
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Ciry-s1-Zip
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12. | hereby certify that the information supplisd with this fili

né; does not qualify for the exemphions contained in
indicatea on this report or supplemenlal repor is true an

changed, or on an attachment with an address, with all other 4l

SIGNATURE:

& empowered

e iy

accurate and thal my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or iuslee empowered to execute ihis report as raquired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

Chapter 119, Florida Statutes. | further certfy that the information

(-1<-08 20893742

$IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR mm?hqn\

Date Daylare Fhore #




