FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000102206 02-07-2007 90030 022 ***150.00
1. Entity Name
MALEK INVESTMENTS, INC.
Principal Place of Busingss Malling Address 4 “ “ 10 1 u ")
10761 49TH STREET NORTH 10767 49TH STREET NORTH '
CLEARWATER, FL 33762 CLEARWATER, FL 33762
R P T T AR e MOk RN
Suite, Apl. #, ete. Suite, Apt. #, e1c 01302007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-1346862 Not Applicable
“p Country “in Country 5. Cenlificate of Staius Desired ] Eg'ggaf:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
KHAWAJA, NASER 2EMA A PAG’U\ \ O
Stieel Address (P.O. Box Number is Not Acceptable}
Lotz Pl 3a0e8 o7 bl JITh S+ AT
Cleavwalev FL 337672
Cit . Zip Cod
Y Cleavater FL[%8%% ¢

4 =
GNATURE .

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere,
(- 3/.0%F

Sifinasure {wed & prnted name of rf;m)reﬂ ayent ana ste i applicable (NGTE Reuistersd Agent signatures tritsa when rensliating) DATE
FILE 1 FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaution, O  AddedtoFees
10. OFFICERS AMD DIRECTORS R 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 41
TITLE P Mng\ete TIMLE P /\j A ( ) A DU 1 ¢ O Change (lafition
NAME KHAWAJA, NASER st 2E \ ,
STREET ADDAESS | 5321 PAGNOTTA PL sweaves | 76/ HTTH A A 7 7é-
crv-st-ze | LUTZ, FL 33558 CITY-S1-2P C lexvddter v L ¥
TIMLE [ pelete TITLE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1-21P
THLE ] petete TTLE O change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-2P CHTY-S1-2IF
TILE [ oelets TIMLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily 81 ap
TITLE [ Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip

RSIGNATURE: W

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that { am an officer or direcior
of the corporation or the raceiver or trusiee empowered to executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atllachment with an address, with all othey like empowered.,

usNATﬁRE AND TYPED OR PRI@AME OF SIGNING OFFIGER OR DIRECTOR Date Davtime Phone #




