2007 FOR PROFIT CORPORATION
ANNUAL REPORT={AR) FILED

DOCUMENT # P95000081639 Apr 30,2007 08:00 AT
1. Eniily Namo Secretary of State
MALONSOS INC.
Principal Placo of Busingss Mailing Addrcss
6840 S.W. 45TH LANE 6840 S.W. 45TH LANE
UNIT 3 UNIT 3
e e W EREGERTSHMTA M
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #. alc. Suite, Apl #, alc. 15t MOORE CR2E034 (10/08)
City & Slale City & Staie 4, FE) Numbi Applied For
v / umbor - 65-0622831 pRec
Not Applicable
z Count i Counl i
n ountry Zip ountry 5. Cortificalo of Statlus Desirod %l $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registoered Agent ) 7. Name and Address of New Registored Agent
Name
ALONSO, MARIA T _
6840 S.W, 45TH LANE Siroel Adarass (P Q. Box Number is Not Acceplable)
UNIT 3
MIAMI FL 33155
City FL Zip Code
8. The abovo namod entity submits 1his statemant for the purpose of changing its rogislered office or rogistared agent, or both, in the State of Florida. | am familiar with, and accept
tho obiigations of regislered agent.
SIGNATURE
Sgnature, iypad or pontad name of ragistered agen and g - eNDICATIE (NOQTE: Regsiersd Agen signsiurg raquired when reinslanng) DATE
F“'E "‘?w“’ FEE IS $150.00 S 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $55000 ' TrustFund Centribution, [0 Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CISECTORS IN 11
e P ] Detete T O change  [J Addition
NAME ALONSO, MARIA T, NAME
SIRCCT ADORESS | B840 S.W. 45TH LANE #3 SIREET ADDFE 58
CITY-5T-7IP MIAMI FL CITY-81-2IP
umnr  nelela 1HE ClChange [ Addilion
HAME NAME
STHEET AUDRESS SIREET ADDRESS
CITY-Si-4iP CITY-ST-4P
TITE 1 Delete IMILE Cicnange [ Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
&TY-51-2p .- - - ciy-sl-2ae . - -
TILE [ Delete e e ey 4 =m L] ChARGe [ Addilion
At A BODOO0T4707E
) gl e e B T T B R O TS T 3 e
STRET ADDRESS SIREET ADDFESS 05/ 10A07-30012-009 152,75
CITY-S§1-2IP CITY-SI-7IP
LE [ elate e [Jchange ] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8I-7IP CIFY-S1-/1p
TIE [ petele TMe [0 change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-S1-2IP CITY-si-2ip
12. | hereby cerlity thal the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Flonda Statutes, | further certify that tho information
indicated on this reporl or supplementai repart is frue and accurale and that my signature shall hava the samo legal offect as if made under oaih: that | am an officer or director
of the corporalion or the receiver or ruslee empowegred Lo exocute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered
v 2 / C_ - - .. )
SIGNATURE: A (B rr e - /2 1 1rifon) Y20  Ferela-o2y
'/ SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig _DaybmgPhongs




