FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
MALAGA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7137 W, FLAGLER STREET 7137 W. FLAGLER STREET
MIAMI, FL 33144-2601 US MIAMI, FL 33144-2601 US
TR P B S OO0 O
Suite, Apt, #, otc. Suite, Apt, #, etc, 07102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-2354750 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ figfq Addltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
Name
BALDRICHE, GLENDA,
7137 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144-2601
City FL | Zip Code

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

SIGNATURE
Signatura, lypad or printed nam of registered agent and itle it applcable {NOTE: Regislerad Agent signature raquirad when reinatating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Faes corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD (3 Delete TIMLE [ Change [ Addition
NAME BALDRICHE, GLENDA NAME
STREET ADDRESS | 7137 W. FLAGLER STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 331442601 GIIY-5T-2IP
TImE ey O oelste TITLE [JChange {1 Accition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21F
e 7 pesete TITLE [ Crange  [] Addition
NAME NAME
STREETADDRESS [~ STREET ADDRESS
CItY-57-21P CHTY-ST-2IP
TITLE O Desete TINLE {J Change ([ Addition
NAME NAME
STREET AJORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TLE [0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supptied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘II'URE: L9/ %ﬁ AN »@/@VM (oal wiohy Oz / 0/ 03(0s) 265~ 205§

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICERDR DIRECTOR Daytera Phore »




