2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000074426 ° ' Apr 18, 2005 08:00 AM
1. Entty N
niiy Name Secretary of State
MALYVIC, INC,
Principal Place of Businass - o -—h;'iazli-r;tg Address o
521 NE 199 LANE 521 NE 199 LANE
NG MIAMI BCH FL 33178 NO MIAMI BCH FLL 33179
x
Suite, Apt #, atc. T Suite, Apt # etc. T 15t MOORE CRoEoas (10/04) o
City & State ’ City & State ) T ] 4. FEI'Number ] Applied For
| | 65-0779792 Not Aopicabie
&p Country ap Couniry 5. Certificate of Status Desired 0O ?g';g“’:‘if:;ﬁ“a'
6. Name and Address of Current Registerod Ageni 7. Name and Address of New Registered Ag_eﬁi
2 — _ e d ; e
?gf'ﬁlﬁggi LANE Street Address (P 0. Box Nurnber is Not Acceptable} )
MIAMI FL 33179 - = -
Cy T FL l Zip Code

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

SIGNATURE - — — . . ———— — -
Sgnature, typed of prnted rianta of regrstered agent and iida  appicabie (NCTE Registarad Agent sigralure ractared whep fginsiating) ) o T DATE
FILE NOW!! FEE IS §150.00 : - S . .

Atter tay 1, 2005 Foe Wil B $550.00  trdcomson T et
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ’ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
L DPS O oelete HIE o - [dchage  [JAddilion
NAME JEANNE DEE NAME OO 41 1
STREET ADDRESS | 521 NE 198 LANE STREET ADDRESS U4/18/05-80151-013 180,38
il 5T 2P NC MlAMI BCH FL 33179 CITY-ST-2P
TILE ' ' 2 Delete o - © Dlthange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDFLSS
Y- 51-20P CTY-51-2P
L ) S Clogete 1w ' [ change 1 Addiilon
HAME NAME
STRFET ADDRESS STREET ADDRESS..
GLIY.ST-21P CLIY-ST-2IP
iIE - O pelste T E [ Change [T Addition
NAME MAME
STREEY ADDRAFSS SIPEET ADDRESS
Y. ST-2IP CTY-51-2¢
THLE ‘ Dl oeiete N nue o [ Change [ Addifion
NAME NAME
STREET ADDPESS STREET ADDKESS
Y- SI-2P CHY-SE- 2P
i T " T Delete N e [ Change L1 Acdiar
NAME NAME
STREFT ADDRESS SIREET ADDRFSS
CITY. 5T AP CITY -5i- 7P

12. | hereby certify that the information supplied with this ﬁlincgI does not qualify for the exemplion stated in Section $119.07(3¥i), Florida Statutes. | further certify that the information
indicated en this report or supgplemental report is tue and accurate and that my sighature shall have the same fegal sffect as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. . e 303- -

SIGNATURE: Pees. Y )e-Roos 33)-Faol

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Bgrtime Phane #




