2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2008 8:00 am

Secretary of State
DOCUMENT # P06000081058
1. Entity Name 02-06-2008 90028 021 ***150.00
THE MALKIN GROUP, INC.
Principal Place of Business Mailing Address ) R
803 INDIES DR P.0. BOX 420963 '
RAMROD KEY, FL 33042 SUMMERLAND KEY, FL 33042
B I ETR MDA AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & Stals City & State 4. FEI Number Applied For
51-0587484 Not Applicable
Zip Countey Zip Country 5. Caeriificale of Slatus Desired ] $8'75 "fdditimal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name
MALKIN, BRUCE A
701 SPANISH MAIN 2615 Straet Add%f’ao. Box Numbe.r is Not Accepiable)
SUMMERLAND KEY, FL 33042 sclleg D

 RAmRad Koy FL | #2%5¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ’1 the State of Florida. | am familiar with, and accept

the obligations cf registered agent. ‘_/
SIGNATURE \'Q_)—) @ ‘ﬂﬁdﬂ.@»ﬁ YO0y

Siunatﬂrc,‘i;ped or pnﬁwﬂa ﬁol":&qistel-(zﬂ ca{: ) ‘?j e | applicable. {NOTE: Regqustersd Agenl signature requiresd when reinstating) DATE
FILE NOW!! FEE 'ls %$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS . 7. ADDITIONS/CHANGES TO OFFICE;?S AND DIRECTORS IN 11
TILE DPT }..:_[I Delate TITLE {JChange [ Additien
NAME MALKIN, BRUCE A % NAME
STREET ADDRESS | P,O. BOX 420963 STREET ADDACSS
CIry-s1-2p SUMMERLAND KEY, FL 33042 CiFY-51-2P
mE v [ Delete e D K] Change [ addition
NAME BUSH, ALICE NAME Busk Alice
STREET ADDRESS | PO, BOX 420963 STREET ADDRESS | PO A A -0963
orv-si-P | SUMMERLAND KEY, FL 33042 orrstmp [Summestgad Key B 33044,
TINE S [ Delete TITLE : [ Crange  [J Addition
NAME TYSON, JUSTIN HAME
STREET ADDRESS | 2713 BARBUDA LANE  ~ STREET ADDRESS
CITY-§T-71P RAMROD KEY, FL 33042 cITy-S51-21P
TIE {1 Detete e Villowe  machael o RS Domge  Rawion
)
NAME NAME
STREET ADDRESS STREET ADDRESS Fo H St
CITY-§7-21P evstap | Summer la po\ Hl\l , P( 2304 2
meE O3 Delete T3 ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-21P
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify thal the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes ampowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2O MO\ 00 Hafog 3653721443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytima Phona #

Yewee macy



