2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT ' Jan 26, 2007 08:00 AM
DOCUMENT # P04000153273 SRR Secretary of State

1. Entity Name

MALAGA ARTS CONNECTION, INC.

Principal Place of Business Mailing Address
3906 WEST DALE AVENUE 3906 WEST DALE AVENUE
TAMPA, FL 33608  US TAMPA, FL 33609  US

A A A

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Ao

20-1882937 Not Applicable
. $8.75 Additional
5. Certiflcate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

KERRGRISTINA e " DO NOT WRITE
TAMPA, FL 33609 _ IN THIS SPACE

8. The above named entity submils his statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE 4"/1/" (PEE SIDENMT ( [I 22 /D’,_

Sigoeture. trped o prinied nanve of registeced sgent and e il applicabls {NQTE. Rugivtared Agert sipgnmturs reguiret when remtating) DATE + .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ] R s LT ‘ B
TINE DP ' . R ‘ - . .
NAME KERR, CRISTINA, - e e
STREET ADDRESS | 3906 WEST DALE AVENUE S H%r[%!“li‘;gtaﬁlﬁ "lﬁrli[ll'r‘ 150,00
CITY-S1-7P TAMPA, FL 33609 ' 4 ¢l LS , Al
TRLE
NAME
STREET ADDRESS
Ciry-57-2IP
TITLE
RAME

s | DO NOT WRITE

me IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CATY-ST-2P

me
NAME o A . Sy
STREET ADURESS . o
CITY-ST-UP i

s

12. | hereby cartity that the information supplied with this filing doss not qualify for the examptions contalned In Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustaa empawerad to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: _ = ~— ClisTImp KSRE c’@u[D 2 %3 333296

|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




