FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MALAMUTE INC.

P97000087120 (6)

Principal Piace of Business

$850 LAKEHURST DR STE 228
ORLANDO FL 32619

Mailing Address

5850 LAKEHURST DR STE 225 @ &<
ORLANDO FL 32819

FILED
Mar 04 1998 8:00am
Secretary of State

A AN N

DO NOT WRITE IN THIS SPACE

office or reg
agent. | am f

SIGNATURE

cT)/Hho obligations of, Soction 607.0505, Florida Statutes.

3. Date Incorporated or Qualified
10/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 5‘7 =~ g’-f"f 0 6 7 0 __{ Not Applicable
Suite, Apt. ¥, elc. Suille, Apl. #, el
1 wie, ApL-¥. el wie. Ap ele 8. Certificate of Status Desired ] “'75 Addttional
22 [27] Feo Required
City & State | _ City & State ! 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution Added to Foes
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;:] 2_5] ;91 30 Personal Property Tax due June 30, Yes [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} N M
TORO, RUBEN D me rdiz. BrcellARr
5650 LAKEHURST DR STE 225 2| Sirest A?gre X} ?Jﬂ\ltwﬁer Is Nol Accgpiable)
ORLANDO FL 32819 443 P AR VE .
O —F
84| City 85| Zi
nA OR(ANDO FL [*| 3%
11. Pursuant to ~lions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

h, in the Stale of Florida. Such chango was authorized by the corporation’s board of diractors. | hereby accapt the appointiment as registered

/- 06-98

e ol egelorod mpent and i i sppicabile

(NOTE Registered Agen signalura requinec when reinsiating)

DPATE

CROE(34 (10/97)

officer or director ol the corparatiori o the

SIGNATURE:

ipptemental gnrdial rop
%K i I

idress.

12 UFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PRresipenNt —yP -5 -T. 7 pecete t1TMLE L) change L] Addition
NAVE Luiz  BACE[IAR 2k
smeetaooness | Jpdf /3 INEBARK RVE. 1. STREET ADDRESS
CITY-S1- 2% OL IBNDO Ft. 22 £ ” 14 CHTY 5T ZIP
THLE T DELETE Z1TIILE L Changs L1 Addition
NAME 2.2 NAME
| swheer ADDRESS 23STREETADDRESS | —0—— o
CITY-ST- 2P 2.4 CITY-ST-2IP
TILE T DELETE a1TLE [J Change T Addfition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1- 2P 34 CITY-ST-2F
THTLE {7 DELERE A1TILE [ Change  L_J Addillon
RAME 4.2 RAME
STREET ADCRESS 4.3 STREET ADDRESS
CTY-ST- 28 A4 CITY-ST- 2P
ME I DELETE 51TMLE L Change LI Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP T N 54 CITY-$1-2P
TIE \ ] DELETE 61TITLE [ Changs [T Addition
NAME ) 62 NAME
STREET ADDRESS - N \ ©3 STREET ADDRESS
CIY-S1-2P ? \ 64 CITY- 5T-2iP
14. | hereby certily thal the informationgupphed witl thks filin s nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an
Mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ou 1508 v qmoknd




