FILED

2007 FOR PROFIT CORPORATION Aug 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000125066 08-20-2007 90054 034 ***150.00
1. Enlity Name
MALT INVESTMENT CORP.
Principal Place of Business Mailing Addrass jur=-
33207 WINDY OAK STREET 33207 WINDY QAK STREET
SORRENTQ, FL 32776 SORRENTO, FL 32776
R T AU O RO
Suile, Apt. #, elc. Suite, Apt. #, elc. 08142007 Chg-P CR2E034 (12/06)
City & State City & Statg 4. FEI Number Applied For
?.O - SQ 3 8 q@ 3 Not Applicabia
Zip Couniry 2 Country 5. Cenificate of Status Dasired 0 Eaae;esq 3:’:;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narma
PARLIAMENT, THOMAS J
2462 CROAT Street Addrass (P.Q. Box Number is Not Acceptable}
MOUNT DORA, FL 32757
City FL l Zip Code

8, The above named entity submits this statemenl for the purpose o changing its registered office or registared agenl, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatre, typed or panted name ol regrstered agent and btk if apphcabie. INOTE Regslered Agent signalure requied when reinsialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duc by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE B ] velete 1mLE [ Change [ Additicn
NAME HAMM, J. MARK NAME
STREET ADDRESS | 33207 WINDY OAK STREET STREET ADDRESS
CITY-ST- 4P SORRENTO, FL 32776 CITy- ST-21P
T1LE D [ Delete TILE [ Change ([ Addilion
WAME PARLIAMENT, THOMAS J NAME
STHEET ADDRESS | 2462 CROAT SIREET ADDRESS
CITY-$1-2P MOUNT DORA, FI. 32757 CITY-55-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CiTY-51-2P CIfY-51-21P
1ILE [ Deleie 1Le {Jchange [ Agdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-S1-2IP CiTY-ST-2IP
e ] Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 2P CITY-S1-2P
WILE [ Detete 1TLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREE ADDRESS
CATY-ST-2P CITY-§1-219

12. | hereby certlfy lhat the information supplied with this liling does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | Turther cerlily that the information
indicated on Ihis report or supplemenial report is true and accurale and thal my signature shall have the same legal elfect as il made under oath; thal | am an officar or director
ol the corporation or the recesver or lrustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 ar Block 111if

changed, or on an attachment with an addrass. wilh all other like empgwared.
,é; 5?//%7 S52 - Y5570
v/ 7 Dae

SIGNATURE: (22,

ED'NAME OF SIGNING OFFICER OR DIRECTOR

=y




