»
{1

y FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000094632 : 03-24-2006 90037 015 ***150.00

1, Entily Name

MALKE PROPERTIES CORP.

Principal Place of Business Mailing Address 5 U 0 0 54 86

8360 W FLAGLER ST STE 200 8360 W FLAGLER ST STE 200
MIAMI, FL 33144 MIAML, FL 33144

Suita, Apt, #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)

. . A
City & State City & State 4. FEI Number M applied For
Nat Applicable
Zip Country Zip Country 5. Conificate of Status Dasired O $8.75 Additicnat
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ESCUDERO, LEANDRO N
8360 W FLAGLER ST STE 200 Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL -33144

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered offica or regislered agent. or bath, in the State of Florida. 1 am fa2miliar wilh, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed or prited name of reg agent asd bile o {NQTE: Registered Agant signatura required whan reinstating) DaATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P [ pelete TITLE [ Change [ Addition
NAME ESCUDERQ, LEANDRO N NAME
STREETADDRESS | B36C W FLAGLER ST STE 200 STREET ANDRESS
CITY-S1-2IP MIAMI, FL 33144 CITY-57-2I
ILE [ petete e [ Change [ Addition
NAME : NAME
STREET ADORESS STREEF ADDRESS
CHY-ST-2IP CITY-S7-2P
TIMLE [ oetete TMLE [ Change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-2P
TImE [ Delete THTLE [0 Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST-ZP
T [ Delete THLE [ Change () Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CirY-S3. 2P CITY-§1-21P
TIE 1 pelete TILE O Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | haraby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 18, Florida Statuias. | further certily that the information
indicated on this report or supplemental repan istroe-sreascurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corparation or the recgivec-artrrses empowered [od%acule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
anae ddress, wilb-etlOlher like empowerad.

SIGNATURE ™t 9//0/05 (30)’7“8?"722&?

PEDIOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &




