2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT-# P95000081639 Apr 25,2006 08:00 AM
1. Entity Name S t f St t
MALONSOS INC. ccretary ol state
Principal Piace of Business Mailing Address ) i
6840 S.W. 45TH LANE £840 S.W. 45TH LANE
UNIT 3 UNIT 3
I B ORE R LA
2. Principal Place of Business ) 3. Malling Addrass "
Suite, Apt. #, eic. . Suite, Apt. #, elc. ' ist MOORE CR2EN34 (10!05)
City & State City & State 4. FEI Number I Tappted For
65-0622831 . l—— Not Apphi:abie
e Boutiiry ap Country 5. Certificate of Staius Degired giggq Lﬁ?eﬂm“al
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name
?IS-A?ONSS % %QTBLALLNE Sirest Address (P.O Box Number is Not Acceptable)
UNIT 3
MIAMI FL 33155 _
City FL_i -Zi-D Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligabore of registered agent.

SIGNATURE

Signature, iyped o prited name of regratered agant and title B apphcabie (NOTE Regstered Agent s:gnan;ré'rmuuu when seinalatng) BATE

FILE NOW!I! FEE is $15a 00
After May 1, 2006 Fee W‘n Be 35359,00
] Make Check Payabte to F!onda Departmerﬂ ofStaie }

9. Eleckon Campaign Financing $5.00 May Be
Trust Fung Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TTE p O oetzte THE [l Change  [3 Addition
NAME ALONSO, MARIA T, HAME
! - I
STHEEY ADDRESS | 6840 S.W, 45TH LANE #3 STHEET ADDAESS _ fJﬁQHUﬁJELE‘E'_SD
CIFY87-21p MIAM] FL CITY-81- 20 D«?e’f{]gf BS“EQi 13—[}25 158- ?5
TITLE [ Dedete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GiTY -§7- 27 CITY-87-7P
TMILE ' T Dot THILE [JChange [ Addition
NAME . ) e _ NANE . R
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S3-2P
e Ol bele TIE [ Change  [] Addiion
NAJE HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-20 CITY-57-2P
e O peeie § e Clchenge [ Additlon
HAME MARE
STREET ADDRESS STREET ADDRESS
oy g2 LiTy-57-2p
TLE 3 velete TiLE T Change ] Additian
HAME NAMET
STREET ADDRESS STREEY ADDRESS
CIY-57-21F CiTY-§T- Z2IF

12. 1 hereby cerbify ihat the information supplied with this filing does rot quality for the exemptlions contained 1 Section 118, Florida Starsdes. 1 further certify that the Information
indicated an this reporn of suppiemental repor! is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or diresior
of the corperation or the receiver or trustee empowerec to executs this report as fequired by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agdr 1 all other fike empowered.

SIGNATURE: /V lrer— T Lo T Y Izaz Tpctlz-2eoas

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Baw Daytims Phana #




