FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000026426 Secretary of State
1. Entity Narne 02-04-2008 90040 021 ***150.00
MALETTA REALTY INC
Principal Place of Business Mailing Address &
8271 5US1 8271 S ST v
PORT ST LUCIE, 34952 US PORT ST LUCIE, 34952 US
P PO Sy 0 T
Suite, Apt. #, elc. Suite, Apt. #, etg, 01042008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEf Number . Applied For
420”85 68 //0 Not Applicable
zp Country e Country 5. Certificate of Status Dasired [ Ei‘gggf:‘;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent

Name

MALETTA, MARTIN
82715 US 1 Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34952

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed (x pintec rame of royyistered agent and Lty f appiicatie, (NQTE: Registermg Agent ssgraturs requiad when reinstatmg) DATE
FILE NOWIII FEE IS $150.00 9, Flection Campaign Elnancmg $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [] change  [] Addition
HAME MALETTA,'MARTIN HAME
STREET ADDRESS | 8271 S US1 STREET ADDRESS
CiTY-ST-2P PORT ST Ll_JCIE. FL 34952 CiTy-51-2P
THLE 3 oalate L [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7 CITY.-ST.2P
TITLE [ Detete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2P CIry-si-ap
TTLE O pelste T11LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-ST- 2P
TITLE 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE [ Detete TIILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby certify thal the information supplied with this Hing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor! or supplemental report is irue 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered‘_

SIGNATURE: S P77 _ ;/ y froo8 722575 —

'OR PRIN TED NAME OF 3IGNING OFFICER OR DIRECTOR Vd Dayime Phone 8 0 (’)

23



