2008 FOR PROFIT CORPRORATION Jul OQ,EI(}(‘)%]%:OO am

" ANNUAL REPORT : 6

DOCUMENT # P07000004493 Secretary of State
1. Entity Name 06-17-2008 90002 013 ***150.00
MALIN CONSULTING CORP,
Principal Place of Business Mailing Address
19800 SW 190 STREET 19800 SW 150 STREET
MIAMI, FL 33187 MIAMI, FL 33187 86 0 1 51 l l
T PN AC AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 06092008 Cho-P CR2EG34 (12/06)
City & State City & Stats 4. EEI Number Applied For
iO —b§2§0 - /é‘ NGt Ap plicable
@ Country Zip Country 5. Cerificate of Staws Desved [ gg'gfq&"m‘gw
6. Name and Address of Current Regigtered Agem 7. Name and Address of New Reglstered Agent

Name
CAMPOS, MARIA

19800 SW 180 STREET - Strest Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33187

SN City FL IZpCode

8. The above namigg entity submits this sialement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of fepistered agent.

ok

SIGNATURE -y ?
Signarure. n«za‘g( printa rame of reg Egen ana tine i {NOTE: Registeren Agem sigraiure roquived when rensiang) DATE
Ty
FILE NOWI FEE 13 $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with 5. 807,193(2)}b), F.S., the
Due by September 12, 2008 Trust Furd Coniribution. . Added to Faes corporation did not recelve the priar notice.
- ks
B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ e D " 0O Detere T Dcharge [ Adeition
NAME CAMPOS, MARIA NAME
STREET ADDRESS | 19800 SW 190. STREET STREET ADDRESS '
GIFY-ST-7P MIAMI, FL 33187 CITY-ST. 2P
nIE 0] peizte TME Citange [ Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 28
TILE [ Detete TTLE CIcenge [ Acaition
NAME HAME
STREET ADDRESS STREET ADFIESS
GITY-ST-21P CIY-ST-2IP
g ' O Delets mE Clcnange [ Addiion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-53- 2P CITY-ST. 2P
TTLE [ pelere TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P ATy -ST- 2P
Tne ] Delete VETLE [ Change ] Additicn
NAME NAME
STREEF ADDRESS STREET ADAESS
CiFY-§T-ZP CITY-§1-29

12. | hereby certily tha) the information supplied with this filing does not gualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental raport i rue And accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or ute this repon as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altaghment wit e empowered.
o /rz/o&
SIGNATURE: Lol

| HWT\MM OF SIGHING CFFICER OR DIRECTOR
/

Dayiene Prong #




