2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 13, 2007 08:00 Al

DOCUMENT # P95000072298

1. Enlity Name

MALEN ENTERPRISE, INC.

Secretary of State

Pringipal Place of Business Mailing Address
11171 S, ROYAL POINCIANA BLVD. 1117 S. ROYAL POINCIANA BLVD.
MIAMI, FL 33166 MIAMI, FL 33166
' . . . 01112007 Ne Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0607447 Not Applicable

i . $8.75 Additional
1 5. Certilicate of Status Desired a Fee Raquirad

6. Name and Address of Currant Reglsterad Agent

111 5. ROVAL POINCIANA BLVD, .. .. DONOT WRITE
MIAMI, FL 33166 E IN THIS SPACE

8. The abova named anlity submits 1hs statement for the purj

the obligations of refiytegad agent. ]
[ ]
SIGNATURE _£

sa of changing its registered cffice or registered agent, or bath, in thsylorida, I -am familiar with, and accep!

DG

Signatura, typad or hrmaa name of registered agant!nnd ttie If spplicaola. (NOTE- Ragisterad Agent signature requirad when rewnstaling) 7 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centributicn. | Added to Fees
10. OFFICERS AND DIRECTORS [
THILE PD
NAME TEIXEIRA, ELIZABETH

STREETADDRESS | 1111 S. ROYAL POINCIANA BLVD.,
Ciny-51-2IP MIAMI, FL 33166

TIILE VP

NAME TEIXETRA, ELENA -
STREET ADCRESS | 1111 S. ROYAL POINCIANA BLVD.

CITY-§1-21P MIAMI, FL 33166

ME
NAME

ot | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS . . .
CY-51.7P B T AP .o Lo

TILE
NAME
STREET ADDRESS

o-51.26 ' - OoNOOThAISE

me D4/20/07-80140-001 150,00

NAME
STREET ADDRESS
CilY-ST-21P

12. | hareby certily that the informalion supplied with this {ilinég does not qualiy for the exemgtions containad in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if madea under oath: that | am an officer or director
of the corparalion or the recawver or trustes eampowsered 1o axecuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q&M l‘/// @6&/& D

SIGNATLURE AND TYPED OR PRINTED NAMEUFSFN#NG OFFICER OR DIRECTOR

Daytwne Phone #




