FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P98000005901 01-22-2007 90111 038 ***158.75

1. Entity Name

MALIDA MANAGEMENT INC.

Frincipal Place of Business Mailing Address

55 NE FIFTH AVE 55 NE FIFTH AVE 40004919

#402 #402

BOCA RATON, FL 33432 BOCA RATON, FL 33432 i
SRS TS S VR LT
Suite, Apt. #, etc. Suite, Apt. #_ etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0807836 Not Applicable
Zp Country Zip Couritry 5. Certificate of Stalus Desired d Eeae-;esqtﬁrd::ional
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDAD, CALVIN
55 NE FIFTH AVE Street Address (P.O. Box Number is Not Acceptable)
STE 402
BOCA RATON, FL 33432
City FL Zip Code

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

SIGNATURE
Sigrature, typed o printed rame of registereu agent and lile it applicable, {NOTE: Regisiereq Ageni signalure reguired when remnstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O pelee THILE 3 charge [ Addition
NAME HADDAD, CALVIN HAME
STREET ADDAESS | 55 NE FIFTH AVE STE 402 STREET ADDRESS
CITY-ST-2/P BOCA RATON, FLL 33432 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
HTLE 7 elete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§T-21P CITY-ST-21P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE 3 Delete THLE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP P CiTY-57-Z1

12. | hereby certify that the information supplied with this filing/does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supp\emenlal report is true ang accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
: g3ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, Crrviae Lél’)#ﬂ ’/’9/'37- @Zavj??’ 3491

/,fGNlTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Dayumne Phone #

SIGNATURE:

74




ATTACHMENT
Hooo H 15

Malida Management, Inc.

55 N.E. Fifth Ave., Suite 401

Boca Raten, FL 33432

561-392-3696 (Tel) — 561-392-3693 (Fax)

January 18, 2007

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

Re: Malida Managem
Documenf #P98000005901

Dear Sir or Madam®

Enclosed please find our check # g

in the amount of §158.75 paying

the Annual Report for 2007 for the above-referenced document number.

Included in our payment is $8.75 as the additional fee required for you to forward a

Certificate of Status Desired (No. 5).

Please be kind enough to forward said Certificate to the following address as indicated

within box #7 of the Annual Report:

Malida Management, Inc.

C/o Calvin C. Haddad

55 N.E. Fifth Avenue, Suite 401

Boca Raton, FI, 33432

Very truly yours,

MA MENT, INC.




