—

ANNUAL REPORT

2006 FOR PROFIT CORPORATION -

FILED
. Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000136051

1. Entity Name
MALI & ASSOCIATES INC

(04-03-2006 90400 021 ***150.00
05-01-06 90417 043 *=** 150.00

Principal Placa of Businesa Mailing Actdrass
2501 S TAMIAMI TRAIL 2501 S TAMIAM) TRAIL
SARASQTA, FL 34239 SARASOTA, FL 34239

660098bb

2. Principal Place of Business 3. Maiiing Address

L LR

LICHTENSTEIN, ALLAN M. *#:

2501 S TAMIAMI TRAIL -5

SARASOTA, FL 34239 " 3
T

Suita. Apt. #. etc. Suite, Apt. ¥, etc. 01212008  Chg-P CRZE034 (11/08)
City & State City & State 4. FEI Number Appied For
Vo -3/ vE Not Appiicabie
- Lountry, Zip Couriry ; ; $8.75 agaitional
| - _ | B Certiticate of Status Desired O Foe Roquired
6. Name and Address of Curvent Registersd Agant 7. Nams end Address of New Reglistersd Agem
S Nams

Streot Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

sw}n. of gt wnd et o

8. The abova named ent ,sbuni_rs this s1ale 1 tor the e3g of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of rpdistered agent. ; /
: p M\ /
SIGNATURE & Pl o) Ol
Typed or i ]

ANOTE: Ragaryd AQerd sgnature ceculred when reinsaming)

’nnt

A

FILE NOWII FEE I3 $150.00
After May 1, 2008 Fee Wil be $550.00

9. Election Campalgn Financing
Trust Fung Contribution.

$5.00 Mzy Bs
Added to Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P 3 Deiens e O tange [ Asdioon
NAME LICHTENSTEIN, ALLAN M NOE

STREETADORESS | 2501 5 TAMIAMI TRAIL STREET ADORESS

cmyY-S1-79 SARASOTA, FL 34239 CiTy-ST-Bp

TITLE [ Delets TITLE O chunge [ Addtion
RAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-21F ory-sr-ap

mE 0O Dee TE O crange (] Asation
NAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-TP any-st-ne

g O pee e O Crange [ Adaition
N (Y

STREET ADDRESS STREET ADDRESS

CIry-51-1 CITY-ST- 7P

e [ Detete e Dchange O At
NASIE HAME

STREFT ADDRESS STREET ADDRESS

Ciry-st-ap CIY-ST-2IP

e 3 Detete me CJCrange 3 Addigon
HAME LT3

STREET ADDRESS SIREET ADDRESS

CiTe-5T-29 Ciry-S1-2°

12. | hereby certily thal the information supplied witn this I

changed, of on an alachment

SIGNATURE:

indicated on this repon or supplemertSy renon is true and acgurste and tl
of tha carporation or the receivemu empowerad 1o gy f

0088 not qually lor the exemptions contaned in Chapter 119, Florica Statutes. | further certidy thal the information
signalure shall have Ihe sama legal elfect &s il made under oath; that | am an officer or direcior
s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 It

41 - b -3747

IRE AND TYPED OR FRINTED NAME OF

Day:rea Prore ¢

3/2%(,
1>

7
freean Liciryévsyz.




