FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MALULQO'S INTERNATIONAL SEA FOOD INC,

Principal Place of Business Mailing Address AW - =

900 E ATLANTIC BLVD 900 E ATLANTIC BLVD

#1 #1

POMPANO BEACH, FL 33060 POMPAND BEACH, FL 33060

F P AR IR AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1964470 Not Applicabie

ze Couniry ap Country 5. Certificate of Status Desired ] Eeae gglﬁf:émna'

6. Name and Address o1 Currant Registered Agent™ 7. Name and Address of Naw Registered Agont

Name

DIEGUEZ, GLADYS G

7090 NW 177TH ST Steet 5,(P.O. Box Nurp is Naipcsptable
101 M g’}% I

MIAMI, FL 33015 P
s T FL | C,wi,g, 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obluga:uons of reglslered agent. -

SIGNATURE
Signature, ypad or printed nonw: of reQalen agent any ke & applicoble. (NOTE: Rogrstered Ager signaiure requiled whed remstating DATE
FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be =
.. After May 1, 2008 Feeo will be $550.00 | - . TrustFund Contribution. O  AddedtoFees . . - P
10: o OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P I pelete TILE 5 Change ] Addition
NAME DURAND, EDUARDO M HAME
STREET ADFESS | 4801 NW 20TH PLACE sz sooress (7 S P Y A s 79 il
orv-szP | COCONUT CREEK, FL 33063 avsi2 VDol =52 DR A . /> 4 S
TITE vP [1 elete TITLE ﬁ Change [ Addition
NAME DURAND, SILVIA A HAME %
STREET ADOKESS | 4801 NW 20TH PLACE N— 4 A TG ae
ore-s1-2¢ | COCONUT CREEK, FL 33063 avstw | Aoy ﬁ,‘/fw FZ T3 as [
me | ST o DOoekee e Mg [ aggition |
WNE REITERER, MEILYN - 0T N NAME ’
STREET ADDRESS | 4801 NW 20TH PLACE STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33063 CITY-ST-7I
TITLE 3 patete TITLE [] Chenge [ Addilien
NAME HAME
STREET ADDAESS STREET ADDRESS
CIEY-51-2IP CiTv-S1-21F
TILE O velete TITLE [ Crange ] Additica
HAME NAME
STREET ADDRESS | . STREET ADDRESS } i
otz |07 ’ CHY-51-2P
HIE R I ) - O Delete TITLE ‘ [ Change  [TJ Agdition
HAME oo NAME
STREET ADDRESS | =~ "= _' et STREET ADDRESS - —_— i e mem ai—aw —m -
CITY-ST-21P - - CITY-51-2I1P - T R .
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information

indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14if
changed, or on an attachment with an address. with all other like empowered. P

SIGNATURE: m,&r@ @M S/0/08 Ty - QPSS 0

RE AND TYPED CR PRINTED NXRE OF SIGNING OFFICER QR DIRECTOR Daié Daytima Prong 1

~




