FILED
Jun 12, 2007 8:00 am

2007 FOR PROFIT CORPORATICN _ 578 Secretary of State

ANNUAL REPORT -

DOCUMENT # P06000120655 05-08-2007 90006 036 ***150.00
1. Ercty Name
MALABAR CREAMERIES, INC.
Principad Place of Businass Madmg Adutess
2700 CROTON RD., BLDG. 5, APT. 15 2700 CROTON RD., BLDG. 5, APT. 15 B G 0 1 87 4 0
ME)\BOURNE, FL 39235 MELBOURNE, Fi. 39235 )
(G ﬁ
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrese {I
Sui?c.alot.a. atc, Suita, (;_:.GIC. 05042007 Chg-P CRIE034 {12/06)
NoT _MET gdeerdTionAL
City & Stata v ' - City & State 4. FE) Number Appied For
Not Applicatre
L County 7o Caunry S. Cerificate of Siatus Desired O 2&;: lr'gm"m
6. Name snd Addmss of Current Reg wd Agent 7. Name and Addrass of New Regl d Agent
Name
ZI00D CRE(:)"}"(!)'IE RD., BLDG. 5, APT. 15 Stiear Address (P.O. Box Number is Not Acceptablg)
MELBOURNE, FL 39235
City FL I Zip Code

8. Tha ebove named antity submils this Statement for the purposa of changing its registerad oflice of registered ageni, of both, in the State of Fiorida. | am lamiliar with, and accapt

e e 430/

swm?.mum-dmww@vnmmcw INCTE Ringmiamnt At mgretare. Wous mi #han ronaerQl Bare
N FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In émﬂanm with 3. 607,193(2)(b), F.S., the
S Oue by September 14, 2007 Trust Fund Contriiution. O  Addedto Fees carporation did not recefva the prior notice,
10, T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
mE EESIDENT {7 Detess e O Crange [ Aoxtion
s MARY F LACE AL
SMETMISES | 1 i6[¢ G fenwr Ve STREET ADRESS
w520 focheenulle PR 19330 tarv- 512
W S;.-‘caETRluﬁ} TRERSURER ) ocine e O crane [ Adaion
s JoHn g ARLEY s
SR EEss |y g4 Glenui”b STREE] ADDRESS
oy Coehranyi e Pﬂ /5330 Gty -S7-20 )
-1 [ et me [ Crane ] Adation
= MANE
SIS AKCESS STREI ADORESS
aty.sr- 2 eny-Sr-e
f O perere m ) Crange £ Addition
noE WAsE
SIEE ACYPRS STREET ADDRESS
oy 510 oTy-s1- 20
i 3 Detete e Clcmange ) Acdition
g A
SITET AD0RESS STREET ADORESS
oy 51- 2 oy -ST- 2P
o . [ betere g O Conge ) Adation
Rz N
SIPEE] AGCEESS SIREET NDORESS
ar-91-@ Ity -51-29

1L § hereby cantity that the iniormation Supphied with thia tiking coes not qualily ior the exemptions contaned in Chaptar | 19. Parida Statutes. | further Cevtily that the informiation
indicaixd on this report or supplemental repart is 1rue and accurate and that My signature shall have the same legal elfect as il made undar oath: that ! am an ollicor or drector
of the oorporalion o the recefver of frustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my nsme appears in Biock 10 or Block 1t if

changad, or on an aftachmant with an address, with all r Lk ampawered .
SIGNATURE: ﬁr.‘ atigs 00ty V/Jﬂ/ﬁ Yey-556 -Y07 {
—, A ™ Dyrera Prare ¢

ATURE ANG TYPED OR PRINTED NAXE ﬁam QFAICER OR DIRECTOR

~/



ATTACHMENT
(014140
00 0 0O C#fbb0iaoess

Malabar Creaweries

40186 Glenville Road
Cochranville, PA 19330

Phorie Number: 484 880 7078
Fax Number 610 859-9822

Emai jmflacey@yahoo.com

FAX TRANSMITTAL FORM

To: From;

Namae: Date Sent

cC:

Phone: Numbsar of Pages:
Fax;

Message:

Fr; w"\om I‘L md.j conc,ef‘nf
I teied 'tv Ci e (:R}J on tﬁ\c ;'n'l‘dnr;é
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