2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000090668

1. Entity Nama
MALLER-IZHAK INVESTMENTS, INC.

Principal Place of Business

1420 BISCAYA DRIVE
SURFSIDE, FL 33154

Mailing Address

1420 BISCAYA DRIVE
SURFSIDE, FL 33154
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DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90191 015 ***150.00
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02232005 No Chg-P CR2EQ34 {10/03}
4. FEI Number Applied For ~
65-0791334 Not Applicable
‘ i " $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

SILVER, SCOTT A
1110 BRICKELL AVE
PENTHOUSE 1-
MIAMI, FL 33131

6. Name énd Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its reglstered olflce or regsslered agent or both in tha State ol Florlda I am famnlsar wtth and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed of printad name of registersd agent and litle if applicable.

(NQTE: Registered Ageni signature required when remstating)

DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

150.
FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10.

QFFICERS AND DIRECTORS [

TITLE
RAME

STREET ADDRESS
-§1-2IP

Gy

P

IZHAK, YORAM

1420 BISCAYA DRIVE
SURFSIDE, FL 33154

TILE
NAME

STREET ADDRESS

CITY-
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STREET ADDRESS

CITY -
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THLE
NAME

STREET ADDRESS
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TIME

NAME
STREET ADDRESS

CIry-

ST-2P

TITLE

NAME
STREET ADDRESS

CITY -

ST-21P
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12.

SIGNATURE:

| hereby certity that the information supplied with this filin

changed, or on an attachment with an adgress, with all other like empowsered,

(40

does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver o trustee ampowarad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl

OFFICER OR [

SIGNATURE ANB“n' r.10n PRINTED NAME OF

‘ Date Daytime Phone #

(}\J



