FILED
2007 FOR FROFIT CORPORATION Apr 13,2007 8:00 am

DOCUMENT # P05000164214 ecretary of State
1. Eatity Name 04-13-2007 90165 006 ***150.00
MAIALE CONSULTING, INC.
Principal Place of Business Mailing Address
6586 VIA DANTE 6586 VIA DANTE qUUJOHRL
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 . .
P [ W AR A AU MDA
Suite, Apl, #, etc. Suite, Apl. #, etc. 01172007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 1048537 Not Applicable
e Couniry ap Couniry 8. Ceniificate of Status Desired O ?i'zs’qum%“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAIALE, ROBERT -
6586 VIA DANTE Swueel Address (P.O. Box Number ig Not Acceptable)

LAKE WORTH, FL 33467

o

City FL ] Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligalions of regislered agent.

SIGNATURE
Sgnatu e, typed o prnled name of regeterad agent and titke € apphcabie. (MOTE: Aegistered Agerd signature required when ranstaing) DWTE
' FI.LE'NOW:I!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Maj 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oD [ petete TITLE {1 Change [ Aadition
NAME MAIALE, ROBERT ~ NAME
STREET ADDRESS | 6586 VIA DANTE STREET ADDRESS
Criy-st-ap LAKE WORTH, FL 33467 CrTy-ST-21P
TLE ] Delete TITLE [Ychange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
[o 0 corry-s1-2p
ILE ] pelere NLE [JcCrange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CITY-51-2P
TLE 3 oelete TILE [JIcChange  [C] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TILE [ petete e [J Change [ Acaition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S5T-2IP
UIE [ petere TME O change [ Addition
NAME NAME
STREEF ADORESS | STAEET ADDRESS
Y- S7- 2P v CITY-ST- Z1P

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. ) further certfy 1hat the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer of GHecior
of lhe corporation at the receiver or lruslee empowered 10 execute this report as requited by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with alt other like emy /
SIGNATURE: 9‘/7 7 su-2294) €0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayta Phona &




