2007 FOR PROFIT CORPORATION

-“ANNUAL REPORT (AR) FILED

DOCUMENT # PS3000014168 Apr 23,2007 08:00 AM
1. Ently Namo Secretary of State
MAHALOC, INC.
Principal Place of Busingss Mailing Addrcss !
5365 WEST RANGER STREET 5365 WEST RANGER STREET
IR —
2. Principal Place of Busingss - No P.O Box # 3. Maling Addross
Suile, Apl. #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10!'06) i
Cily & Slale City & Slalc 4. FEI Numbor _ ]Applied For
59-316721 1 ’NolADp\icab\o
Zp Country Zio Country 5. Certilicate of Slatus Dosired O gg‘gfql'::‘:;m“a' |
6. Name and Addrass of Currant Reglistared Agent 7. Name and Address of New Ragisterad Agent
Namao
MASAQY, JANET
5365 WEST RANGER STREET Streot Adaress (P.O. Box Numbor is Not Acceplable}
BEVERLY HILLS FL 34465-5610
City FL | Zip Code

8. The above named entity submils this stalament for tha purpoase of changing ils registerad office or regislered agent. or bath, in the Stala of Florida. | am familiar with, and accept
the obligalions of registered agont

SIGNATURE
Signalwe, lypod o printed name of 1egsterad agen! and lills I applicatle, (NOTE: Regisiered Ageni signature requied when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulion. L[] Addedto Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTE PD 71 Delele TIE [ change [ Addilton
NAME MASAQY, JOSE NAME - e
stee T AnoRess | PO, BOX 162 N/A STREET ADIRESS c ‘,U',—‘)Q,DD,U f f-il"-’g . 5
ov-sizr | CRYSTAL RIVER FL 34423-0162 oY-ST-2P N5/02/07-20084-017 150.00 '
BTy SD 71 Delele TILE OJ change [ Addtien
NAME MASAQY, JANET NAME
sTreE AoDpess | P.O. BOX 162 N/A STREET ADDRESS
CITY-51-ZIP CRYSTAL RIVER FL. 34423-0162 Chny-si-p¢
s T [ Delete e [ change 7 Addition
NAME MASAQY JANET . NAME
SIREET AppRESS | P.O. BOX 162 N/A STREFT ADDRESS
CIY-ST-2IP CRYSTAL RIVER FL 34423-0162 CIY-SI- 2P
TNE [ Dalate TRE D ohange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRY S5
CITY-SI-21F CITY-$T-21P
TILE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CITY-SI-2IP CITY - §1- 2
e 1 Delete TE [ change [ Addifion
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY - ST-2IP CIY-S1-71P

12. | hereby certify that the informalion supptied with this filing does not qualify for the exemptions conlained in Section 119, Florda Statutes. | further certify that tha information
indicalad on this reporl or supplemental report is truo and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or tha receiver of trustee empowered o exacute this report as required by Chapler 667, Florida Statutes; and that my name apnears in Block 10 or Block 11
if changod, or en an altachment with an address, with all olher like empowerad.

_ 252 )
SIGNATURE: } Groawy (hhnet £ 7D Ay (&L Lef o2 G

SIGNATURE AND TYPEDYOR PRINTED OF SIGMING OFFICER OR DIRECTOR ~ Daytime Phions #




