2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
e

DOCUMENT # P04000110104 cretary of State
1. Entity Name 0. e e 3
MALL COMPETITOR INC. 09-09-2005 20035 037 150.00
Principal Placa of Business Mailing Address
3425 COLLINS AVE, 3425 COLLINS AVE. e
SUETE # 1001 SUITE # 1601
MIAM) BEACH, FL 33140 US MIAMI BEACH, FL 33140 U5
rre s s LS AR 6 A A GRS
et 2 ﬁQW\g A\IQ‘ 3%2.5' oI e A\te
S“";EA".'_.’{’ f;‘,“' / j”'%_‘:‘_‘? i’ ete. 05052005  Chg-P .- CR2EQ34 (10/0)
City & State City & State . 4. FEI Number Applied For
\V\\a\rv\\ p\r\, F L. M o L\._F‘L— . 26-00932294 Mot Applicable
Zip Country Zip Count - ) $8.75 Additional
ificate of Stal r 4
2340 S A 23 \Y D u&A 5. Certificate of Status Desired it
8. Name and Address of Curent Hegistered Agent 7. Name and Address of New Registered Agem
Name
ARBID, HOUSSAM \—\O MWSSavaa A\'\o E(\,
1351 NE MIAMI GARDENS DR. Street Address (P.0. s NO' Ac mab'e)
#T15E f‘? éi &ﬂ ¥
MIAMI FL 33179
City Zip Cod
Y Ml Reada FL I:;:cl fa)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni

siGRaTURE_ ! - Hous Setvan Q\Ao L& .& -30-08
Cn %.« o B Signature, lypad o prifited ke of registered agent and Wia f applicahble. (NOTE: Regislared Agant signaturs required when reinstating) ) DATE
¥ “FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193{2)(b), F s the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the
10. GFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TG GFFICERS AND DIRECTORS IN 11
& P [ Delte TnE A 58 Change [ Addition
NAME ARBID, HOUSSAM RANE Hou&am x A y
STREETADORESS | 1351 NE MIAMI GARDENS DR. #715E STREETADDRESS (341 2.6 Cﬂm Ne-, ?
orv-st-zP | MIAMI, FL 33179 oSt WA S oany Re anl ,TF[;_ 2140
L VP (8 Detete T Octange [ Addition
NAME FREITAS, ALESSANDRA NAME
STREETADORESS | 3425 COLLINS AVENUE #1001 STREET ADORESS
city - St- P MIAMI BEACH, FL 33140 CITY -ST-ZiP
TILE [ Delete TE Ol Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-ST- 2P CHY-ST- 2P
TME (] Detete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T1-2P CITY-ST-27IP
TINE 3 oelete TITLE O Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
NNE [ Oelats TME (O Crange 7 Additien
NAME HAME
STREET ADORESS STREEF ADORESS
CITV-SF-2P CIIY-ST-2P

12. | heraby ceftlltz that the information supplied with this #in 3 does not qualify for the exemption stated in Section 119. DT%) Forida Statutes, | Rather carify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same teg # made under ogth; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida smms. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y ARNY &-30-05 I86-200-3€14

SIGNA AMD TYPED DR PRI D NAME OF SKINING OFFICER OR IIRECTOR Data Dayhma Phone 4




