£ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

| DOCUMENT # P98000005901

4. Entity Name
MALIDA MANAGEMENT INC.

01-23-2006 90117 007 ***158.75

quv -

#604

Principal Place of Business

400 SE FIFTH AVENUE
BOCA RATON, FL 33432

Mailing Address

400 SE FIFTH AVENUE
#604
BOCA RATON, FL 33432

APT 604

HADDAD, CALVIN
400 SE FIFTH AVENUE

BOCA RATON, FL 33432

HADDAD .

S s T NGO ERE
S5 NE FIFTH AVE. |55 NE FIFTH AVE
Site, Apt, #. etc. Suite, Apt. #, etc. 01102008  Chg-P CR2E034 (11/05
HO2 V)-8 g ( )
Clty & State City & State 4. FEI Number Applied For
0(_- o Latos  FL |BocA RATow L FL 65-0807836 Not Applcabie
3 3 1/ 3 g C(ilj‘ws A_ §p8 y3 R Coﬁws ﬁ §. Certificate of Status Desired Ed ?eaa gasqt‘:‘:dmma’
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Reglsterod Agont
Name

CALYIN

Streat Address (P.O. Box Numbar is Not Acce table)
v
Svite HOX

City

bocA /{ATOIU

8. The above

SIGNATURE

FL | %5552 |

named gntity-sybmits this statement foy the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obngatio agent.
2 C%u, N e / ? 7%

Si?ﬁ. typed or printed name of rem;hmd agent and titie if applicable.

(NOTE: Aegistersd Agent signature required whan reinslating)

DATE

—

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will boe $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D e O Delete TME bﬁ W Change [ Addition
RAME HADDAD, CALVIN NAME AADDAD, CAL Vi
STREET ADDRESS | 400 SE FIFTH AVENUE, APT 604 sweErovRess |85 NE FIFTH AVE -SVITE 402
omy-sT-2P 1 BOCA RATON, FL 33432 ovsie |BoeA RAToN FL 3Bz#32
TIiLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P Cy-§T-2F

" me O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP
TME 7 Delete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CmY-ST-2IP

indicated

12. | hersby cemlz

SIGNATURE:

on

that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accur® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgeetv ajee empowared to exeglte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attacpfne th agldress, with all othge like empoyerad.
1’

Cc‘ﬂw»« 764/‘0&0) /l‘?/ob (21> )83t

/'(GNATURE AND TYPED OR P?NTED NAME DF SIGNING OFFICER OR DIRECTOR

" Dawe Daylime Phane #




