2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

DOCUMENT # P05000121527

1. Entity Name
MALANK, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

6701 WINTERSET GARDENS ROAD
WINTER HAVEN, FL 33884

Mailing Adcdress

WINTER HAVEN, FL 33884

6707 WINTERSET GARDENS ROAD

DO NOT WRITE IN THIS SPACE

AR AR

01082008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied Far
20-3431237 Mol Applicable
i ; $8.75 additional
5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Currant Ragistersd Agent

KORNOVICH, MARK A
6701 WINTERSET GARDENS ROAD
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

; . Signene. tyosdor printed name of repistared agent and tit it appleable.

{NOTE: Ragiatered Agent fignaiura required whon roinstating)  © *

DATE » == = -

- FILE NOWiIII- FEE I8 $150.00 -
Aftor May 1, 2008 Fos will ba $550. 00 S

8. Election Campaign Financing
Trusl Fund Contnbui:on

AddedtoFess -2 |- . ' _howr

$5.00 may Be

10. © - " OFFICERS AND DIRECTORS L [

TME - PST

NRAME KORNOVICH, MARK A

STREET ADCRESS | 6701 WINTERSET GARDENS ROAD
CITY-ST-21P WINTER HAVEN, FL 33884

TTLE

HAME

STREET ADDRESS
CiTY-51-2P

TLE

NAME

STREET ADORESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TNE
NAME
STAEETADDRESS | + - '

Ciry-57-2ZIP bl

o :j"ll

G0N 7231
/18- DBD4 016 150.00

li!lr’ii‘

DO NOT WRITE
IN THIS SPACE

12. i heveby certify that the information supplied with this nln g does nat qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directer

indicated on this report or supplemental report is true an
+of tha corporation or the receiver or rusiea empowerad 1o axecute this roport as req
changed, or,on an attachment with an addrass, with all other like empowered

BIANATUNE AND TYPED DR PRINTED NAME OF RIGNING OFFICER OR DIREGTOR

uired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ea T3




