2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P05000110681 Secretary of State
1. Enity Name
MALO REALTY VENTURES, INC.
Pancipal Place of Business Mailng Addrass
8232 NW 30TH TERR 8232 NW 30TH TERR
MIAMI, FL 33122 MIAMI, FL 33122
2. Prncipal Place of Business - No P O. Box # 3. Mailing Address ”IIH“HH ||m IH“ Il“‘ ||”‘ Ilm H“’ ”l“ "“I |”|‘ ’l‘l’ “I’ll”‘ ’Ilt
Sute ot @ ete Sute. Act. ¥ elo 01082007  Chg-P CR2E034 (12/06)
Chy & Siate Ciy & State 4, FE! Number Appliag For
20-3289844 Not Applicable
2 Country Zp County 5. Coriionts of Slatus Desrad O Ei.;gaf:&honal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ARMANDO
255 ALHAMBRA CIR STE 720 Swest Address [P.O Box Numbar is Nat Accaptable)

CORAL GABLES, FL 33134

Cuy FL | Zinp Code

8. The above namad enlity submits this stalemant for the purpose of changing its registered office or regisiered agent, o1 bath, in the State of Fiorida. | am famiar with, and accept
the obhgations of registared agent,

SIGNATURE
T i YR et @ proatad nanwe of reqsiered apent and 1n  apphcawa (NOTF Ragstencd Agent signatura 1ogund whon ra-asiating) DATE
FILE NOWII! FEE IS $150.00 9. Elechon Camomgn Financing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
liite D O Dekele TIILE O charge [ Adaimion
Ak MALO. MANUEL SR At LOOnANEA331 7
STRLLIADDALSS | 8232 NW 30TH TERRACE STRLLTALDACSS 0301 N7-ANR2-0Ns 150 00
Gily-s1 W MIAMI, FL 33122 CITY-51-2IP U A L Lo e TR R
Hili ™ pelete it [ Change [ Adduion
RAML NAME
SIREES AUDRESS STRECT ADDRESS
ClY-§1-70 LY. 81-2IP
TILE 7 Detete g [ change [ Additian
NAML HAME
SIRLET ADDRISS STRECT ADDRESS
CHY SI- 7 Ty -S1- 2P
1971t O petere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 21P CITy-S1-2i8
m [ Delete e [T Change ] Addilion
MAME NAML
STHEL | ADDRESS SIRLLT ADDHESS
Civ-SI-2P Y5128
T O Delete TLE [OJchange  [J Addion
HAKL NAME
SIRELT ADORESS STREET ADDRESS
CITY-S1.2IP CITY-ST- 2P

12. 1 heraby cerlify thal the nlormation supplied with lhis tling does not qualfy for tha exemptions comtaingd in Chapter 119, Florida Statutes. ) further certify that the information
ndicaled on I1his report o supplemental report 1s true and accurate and that my signature shall have the same Isgal effect as it made under oaih; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Staiutas; and that my name appears in Block 10 or Block 11 it
changed. or on an altachment wilh an address, with all other ike empowered.

SIGNATURE: 2 ,/? O/O +

SIGNATURE AND TYPEEOR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dats Daybmi Ploog 8




