FILED

2008 IfOR PROFIT CORPORATION May 02, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P97000038846 - -

1. Entity Name

MICHAEL MALKI |V, INC.

Puncipal Placs of Busingss * Mailing Address
12170 RACE TRACK RD P 0 BOX 8030
TAMPA, FI. 33626 US CLEARWATER, FI. 33758-030 US

AR O A A

02062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

59-3439798 Naot Apglicable
- ; . $8.75 aaditional
5. Cerlilicate of Status Desired [ Foa Required
6. Name and Address of Current Registered Agent

wsoe DO NOT WRITE
TAMPA, FL 33626 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. | am familiar with. and accapt
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registersd agant ang ulle it apphcanis {NOTE" Regstarad Agant signalure requirad when reinsiating) DATE
FILE NOW!! FEE.IS $150.00 > 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Faé will be ss_r;o'no Trust Fund Contribution. O Added to Faees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME MALKI, MICHAEL
STREET ADDRESS | 12170 RACE TRACK RD o o . :
orv-s1-2p | TAMPA, FL 33626 ' - ‘ A
T 0 'UUDDUDEMSH’Eid 0.0
NAME MALKI. LUCINE A 05/30/08~ 80030 013 15\ )

SIREETAODRESS | 12170 RACE TRACK RD
CITy-S1-21P TAMPA, FL 33626

TILE
NAME

s::vE-EST:[;I:'RESS —-m ' . DOANOTWRITE

NAME
STREET ADDRESS
CIEY-51-21P

- INTHIS SPACE

TILE

NAME

STREE? ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

12. | hareby certily that the informaucn supplied wilh this ging doas not qualify fp#tne exBmptions contained in Chapter 119. Florida Statutes. | further cermy that the information
indicated on this repont or supplemental report is 1 accuratg and th y sig@Biure shali have the same tagal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver cr trustee empo d to execute this redort as pequired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, all cther ke empoyRred.

SIGNATURE: ' W/ / / b4

SIGNATURE AND TYPED iR PRINTED NAME OF SJANING OFFICER OR DIRECTOR . . Daa’ -

Daytrmg Phone #

/ !




