2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 02, 2008 8:00 am

DOCUMENT # P05000110681 ecretary of State
1. Entity N
MALO REALTY VENTURES, INC. 04-02-2008 90024 050 ***150.00
Principal Place of Business Mailing Address E
8232 NW 30TH TERR 8232 NW 30TH TERR -
MIAMI, FL. 33122 MIAMI, FL 33122 .
RS e S W UGB DA
Suite, Apl. #, elc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI| Number Applied For
20-3289844 Not Applicable
Zip Country Zip Country 5. Cerlificate of E;;tatus Desired 0O ?i.giag:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

HERNANDEZ, ARMANDC
255 ALHAMBRA CIR STE 720
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entily submits 1his slalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ypad o ponled name ol ragiatared agenl and iitle 1l appheable. INOTE: Registared Agent signature required when renstating) DArTE
FILE NOWIll FEE IS $150,00 o Electon Campaign Financing - - $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME MALOQO, MANUEL SR NAME
STREET ADDRESS { 8232 NW 30TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-2IP
TmEe 0 velete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
HLE 1 velete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O pelete TLE Ochange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- 5t. 2P CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE O petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify lor the exemptions contained in Chapier 119, Florida Stalutes. | fusther cerlify that the infarmation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under gath; thai | am an officer or director
of the corporalion or ihe receiver or irusiee empowered 10 exacule this report as required by Chapiter 607, Florida Stalutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachmeni wilh an address, with all other tike empowered.

SIGNATURE:

SIGNATURWTYPEMﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




