FILED

. Apr 01, 2005 8:00 am

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOC UM ENT # p040000001 30 (02-07-2005 90081 027 ***150.00
1. Emity Name ;
MALF!1 SERVICES, INC.
Principal Plice of Busingss Mailing Acdrass .
210 WEST 60 ST 2Y0 WEST 60 ST
HIALEAH, FL 33012 HIALEAH, FI, 33012 G 6 0 03 1 5 3
R ST VR R e Ean
Suite, Apt. &, etc. Sulie, Apt. ¥ elc. 02012005 Chg-P- CR2E034 (10/03)
Cily & Siaie City & Slale 4, FEl Numbe Appliad For
_5; '“a";é'/éa B—- Not Applicable
Zip Couniry Zp Country 5. Cariiticale of Status D/t:::irad - 0O gz-;fm:"r:;‘“’"“'
6. Hame and Address of Curroni Registered Agent - ‘7. Name snid Address of New Registarsd Agent -

— - —_ — -1--Mamo - —— = — -, -1

FALCON, MANUEL

210 WEST 60 ST : Syreet Address (P.O. Box Number is Nol Acceplable)
HIALEAM, FL 33012

City FL | Zip Code

8. Tne above named enlity submits this statemen for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
he obligations of registered agent.

SHINATURE
Seg , typed or ot agenl ord Lis d apok - INOTE: Repisierac AQent sonabae recured when remetating} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $§550.00 Trust Fund Contribution. D AddedtoFoes

10, ] OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE FD O oeter e Jemnge ] Addition
HAME FALCON. MANUEL NAME

STRCET ADDRESS | 210 WEST 60 ST STALET ADORESS

CY-51-aP HIALEAH, FL 33012 CHY-SI-2P

e vD [ Deiete TME ' Ol crange [ Agition
NAME ACEVEDO, AIDA MAME '

STREE] ADORESS | 210 WEST 60 ST SIAEET ADDRESS

CITY-ST- 2P HIALEAH, FL 33012 Ciry-S1-ap )

Tt ) O etete me T Dcmnge [ Addition
" RAME NAME

STAEET ADORESS ) SFREET ADOAESS

mE ' [ ooete e Ochange [0 Aadition
NAME NAME

SIRLED AURESS SIREER ADDRESS

civ-§i-op ary-si-o0 }

THLE 3 Detete THE O change [T Addition
HAME - HAME i
STREET ADDRESS STREES AODRESS . B
CITY . SE-ap - cny-51-ap .

g O Dews TILE O thange [ Addition
NAME NAVE

STREEY ADDRESS STREEY ADORESS

TTY.S1.2P . cny-S1-2p

12. ) hereby cartily that the information supplicd with this filing does not quality lor tho exempticn stated in Section 1 l9.07}3)(i), Florida Statutes. | further certity that tho information
indicatod on this raport ar supplemantal raport is trug and accurate and that my signalure shall have the same legal allect as if made under oath; that | am an officer or director

of the corporalion or the raceiver or trusies empowarad (0 exacute this réport as raquired by Chapter 607, Florida Statutes; and thal my nama appears in Biock 10 or Block 11 if
- €hanged, o on 2n atachment wilk an address, with aif other ke empowered.

02y 286-Hp b0




