2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000007051 =~
DAVID E. MALLEN, PA. S

Principal Plage of Business : B o Malling Addrass
120 E. ROBINSON ST, - " 120E. ROBINSON ST.
ORLANDO, FL. 32801 - ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2005 08:00 AM
Secretary of State

VAR AR

04262005 Na Chg-P CR2E034 (10/03)
4. FEl Number _ ] Appfied For
59—33_01 824 Mot Applicable

6. Cerlificate of Status Desired [} $8.75 Additional

6, Nams and Address of Current Registersd Agent

ey _

MALLEN, DAVIDE - -
120 EAST ROBINSON STREET -
ORLANDDO, FL 32801

_ /]

~———=-D0O NOT WRITE
IN THIS SPACE

Fee Required

B e R
B 3

8. The above named enfity submttd thi statement for the pu
the obiigations of registered

SIGNATURE

its-registered office or regisiered agent, or both, in he State of Florida. 1 am familiar with, and aceept

st e

Signatire, tyndepaprlsiad mama of ragistored agen aiG Hilp It appiesbin TROITE Ragisierod Agsnt Signature recuired wiven ralbstating)

B LY

FILE NOW!!! FEE IS $150.00 8, Cilaction Campaignﬁ#inanclng $5_00 May Be
After May 1, 2005 Foe will be $550.00 Teust Fund Cortribution. [0  Addedto Fees

10. _- OFFICERS AND DIRECTORS ~ ]

TILE P - —
NAME MALLEN, DAVID
STBEET ADDRESS | 120 E. ROBINSON 8T

orv-s-7P | ORLANDO, FL 32801 ; —_—  LNmEE

TINLE

_ 2A74
U 05301 13-

016 150.00

NAME
STREET ADDRESS
CiTY-§T-20

TMmE - B

NAME
STREET ADDRESS
Ciry-57-21P

TILE

NAME

STREET ADDRESS
LirY-§T-0pP

TmE a ST
NAME

STREET ADDRESS
CITY-57-TP

TitLE . . T —_—

NAME
STREET ADDAESS
CiTY-ST-21P

O NOT WRITE
IN THIS SPACE

12. | heroby cer:itfg that The informaitiin supplied willv this fiing does riot quallly for the exemption stated in Section 119.57&3){?), Florlda Statutes. | further certify that the Information
is raport or supplemental report is trus and accurate and that my signaiure shall have the sama iegal
of the carporation of the racelver or pstes empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on

st as if matle under path, that | am an officer aor director

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

changed, or cn an attachment with fddress. with al) other like empowered.
SIGNATURE: {SC\

B 7k 6;7)0{%;?//

Daytime Phene #

oy

I !_m'



