2007 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) '

DOCUMENT # P95000068667

1. Entity Narne

MALE ATTRACTIONS, INC.

Principal Place of Businoss

777 E MERRITT ISLAND CAUSEWAY J-12
MERRITT ISLAND FL 32852

Mailing Addross

777 E MERRITT ISLAND CAUSEWAY J-12
MERRITT ISLAND FL 32852

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

FILED
Feb 16, 2007 08:00 AM
Secretary of State

LT

Suile, Apt. #, clc, Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slaic 4. FEI Number Appliced For |
59-3330780 Nol Applicable
z Count i ;
P ountry Zip Country 5. Corlificato of Slalus Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nameg

ABRAHAM, ZABEN F
777 E MERRITT ISLAND CAUSEWAY J-12
MERRITT ISLAND FL 32952

Streol Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Codo

8. The akove named onlily submits this slatemont for the purposo of changing its regislored office o regislerad agenl, or both, in tho State of Florida. | am familiar with, and accopl

the obligations of rogistered agent.

SIGNATURE

Signaturg, lyped ¢f prinfed same of registared agent and lile ¢ apolicatle.

{NOTE. Registared Agent sgnatura requred when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9. Eleclion Campaign Financing
Trusl Fund Contribution [

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delele I I change [ Addition
NAME ABRAHAM, ZABEN F T .
sirrianopess | 427 COBBLEWOOD DRIVE SINETADDRLSS . '—“—"—"—JUUHSSQHI -
T AT I
CITY-S1- 211" ROCKLEDGE FL 32955 CITY-S[-2IP U;'_n"ll'.'."'?-'ll? 8'.“:]2_4 UUB ].SU- DD
At D 1 peice T Clcwange [ Addinon
NAMI ABRAHAM, RIMA N NAMI
sIRLIanpRess | 427 COBBLEWOOD DRIVE ST LT ADDAT 5%
ciy-si ¢ | ROCKLEDGE FL 32955 CIY-$1-7IF
JIE [ Delata e [[] Change 1] Addilion
NAML NAME
SIRIT| ADDRESS STHHL | ADRESS
CITY-81-7IP CITY-§1-71P
i 1 Delete mi [J change [T Addiiion
NAME HAMT '
SIRETTADDIESS STATET ADDR 8%
ciy-sl-zir CIlY-S1- 1P
WL 1 Delete iy [J Change ] Addilion
NAMI NAME
S1REL.§ ADDRESS STREIT ADDHE S8
GIY-81-710 CITY-S3- 2IP
N 3 pelete Tk [ change  [] Addilion
NANE NAME
SIREL] ADDR S ST T ADDRSS
GITY-8[-2p CITY- 81 71F

12. | hereby certify thal tho information supplicd with this filing doos net qualify for the exemplions contained in Scction 118, Fiorida Statutes. | furlther cortify thal the informalicn
indicated on this roport or supplomonlal reporl is fue and accurate and that my signature shall nave the same legal effect as .f made under oath, that | am an olficor or director
ol the corporation or tho receivor or frusiee empowercd to exocute this report as required by Chapler 807, Florida Stalutes; and that my namo appoars in Block 10 or Block 11

il changod, or on an a; with an address, with all olher like empowered.
SIGNATURE:@Q'Q‘ AN et T sy F. ABRAstAM VES13/07

VEY-459-5%

SIMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytsme Phone #



