2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Aug 11, 2006 08:00 A

DOCUMENT # P97000038846

1. Entity Name
MICHAEL MALKI IV, INC.

Secretary of State

Mailing Address

P O BOX 8030
CLEARWATER, FL 33758-030 US

Principal Place cf Business

12170 RACE TRACK RD
TAMPA, FL 33626  US

== IR AR

08022006  No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
59-3439798 Not Applicable
o 5. Certficate of Status Desired ] $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

MALK!, MICHAEL
12170 RACE TRACK RD
TAMPA, FL 33626

TR S

DO NOT WRITE -
IN THIS SPACE

. N i
i : b v i

8. The above named eniity submils this statement for the purpese of changing its registered olfice or ragisterad agent. or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

UG0S
5711, ’ifb—_i,f!'_‘lmum}# 1501, 00

Signature, typed of prnled name of registerad agent and vile f apphcable

(NQTE: Register#d Agent S1gnaturs raguired when remstating) DATE

FILE NOWI! FEE IS $150.00

Due by September 6, 2006 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In acsordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS [
THILE PD :

NAME MALKI, MICHAEL

STREET AQDRESS | 12170 RACE TRACK RD

CIry-ST-2P TAMPA, FL 33626

NTLE D

NAME MALKI, LUCINE

STREET ADDRESS | 12170 RACE TRACK RD
CleY-ST-2P TAMPA, FL 33626

TIILE

NAME

STREET ADDRESS
CIry-s1-2IP

TILE
NAME

STREET ADDRESS o _
CIY-ST 2P A

TILE

HAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST1-2IP

DO NOT WR!TE
IN THIS SPACE

12. | hereby certify that the informaticn
indicated on this report or supple
ol the corporation or the recever
changed, or on an atlachment wj

SIGNATURE:

all other i ered.

as not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccourate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
0 execute Lhis report as raquired by Chapter 807, Flonda Slalutes: and ghat

name appsars in Block 10 or Block 11 if

A’l

SIG?ATURE AND 'I”ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI

Do DPavtma Prong *

7 4 4



