2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000068667

1. Entily Name

MALE ATTRACTIONS, INC.

Prircipal Ptace of Business

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

Mailing Acldress

777 E MERRITT ISLAND CAUSEWAY J-12
MERRITT ISLAND FL 32952

2. Pringinal Place of Businass - No P Q, Box #

3, Mailng Adorags

Suite, Apt. #. etc.

FILED
Feb 15,2008 08:00 AN
Secretary of State

(DT

Sutte. Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FE! Number Applied For
59-3330780 Not Applicable
ZIp Couniry Zp Country

5. Cerntificate of Status Desired

O $8.75 additional
Fee Raguired

6. Namea and Addrese of Current Registerad Agent

7. Name and Address of New Registered Agent

ABRAHAM, ZABEN F

777 E MERRITT ISLAND CAUSEWAY J-12

MERRITT ISLAND FL 32952

Name

Streel Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The above named entity submis this statement for the purpose of changing its registeted office or regrstered agent, or toti,

the obligalions of registered agent.
-

SIGNATURE :

in the State of Florida, | am familiar with, and accept

g ture, tepod o Preved (8 Of regicred agert vl Le Tarplcatio,

(1OTE Regisierag Agor faignelam sepurmn whon narvialr 1

DATE

;]
m
m

o
il

Bl

-
=]
=
=

9, Election Campaign Financing

$5.00 may Be

Trust Fund Centribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 peete TILE [ change [ Additien
NAME ABRAHAM, ZABENF WAME | .
STREET ADDRESS 427 COBBLEWOOD DRIVE STAFET ADDRESS L :i‘r .
orv-s2r |ROCKLEDGE FL 32955 LITY-5T- 20 07/ 28/08-30004-01 5 150,00
7 D 3 oeete TILE [ Change 7] Adetion
NARE ABRAHAM, RIMA N HAME .
STREFT ADDRFSS | 427 COBBLEWOOD DRIVE STAFET ADDRFSS
OITY-5T- 7P ROCKLEDGE FL 32955 GITY-ST-2IP
TME 1 pevete THLL [ change (7] Addition
HAME HAME
STREET ADCRESS STARET ADDRESS
CITY -ST-2IP LITY-5T-2P
ML T pzete TITEE [ Change ] Addition
HAME NAME
S IRELT ADDHLSS STALET ALDRLSS
CiT¥-ST-70 CIrY-51- 2P
TITLE [ becle it O change [ Addition
HAME NAME
STRELT ADORLSS STREET ADDRLSS
GiTY-ST-21P CITY-S1- 2P
THLF [J Detele TIIE O change ] Addition
NAME NAME
STREET ADDRESS — [ SIALET ADDRLSS
CITY -S1-217 CITY- SF- 2P

12. | hereby certity that the infarmation supphed with this filing dees net quatify for the exerptions containgd in Section 119, Florida Staiutes | further certify that the informiation
indicatod on s report of supplernental repart is true and accurate and that my signature shall have the same legal eftect as if imade under oalh; that | am an officer or director
of the corporation or the receiver of trustee armpowerad (o execule this report as required by Chapar 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11

if changad, of on an atfachment with an address, with all othar like empowered.

SIGNATURE: it S a8y fbetram >/13/0& F2/45F-07 9

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Davinie #Fhone «



