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-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # P98000005901

1. Entity Name
MALIDA MANAGEMENT INC.

Secretary of State

01-25-2008 90021 007 ***158.75

Principal Place of Business

55 NE FIFTH AVE
#402
BOCA RATON, FL. 33432

Mailng Address

55 NE FIFTH AVE
#402
BOCA RATON, FL 33432

¢
3
B

¥ ., .
i S
L5 . £

' DO NOT WRITE IN THIS SPACE

AR OO

01072008  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0807836 / Not Applicable

5. Certificate of Status Desired E/ $8.75 Additional
Fee Required ,

6. Name and Address of Current Registered Agent

HADDAD, CALVIN

55 NE FIFTH AVE

STE 402

BOCA RATON, FL 33432

i

DO NOT WRITE
é"{“ THIS SPACE .

!

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered aqent and title I applicatile.

(NOTE: Hepstered Agent signature requirsd when reinstating}

DATE

9. Election Campaign Financing

LE N .00
Fi owh! FEE 15 3150 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS I

TITLE D

NAME HADDAD, CALVIN

SIREET ADORESS | 55 NE FIFTH AVE STE 402
CiyY-sT-2IP BOCA RATON, FL 33432

TILE

MAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME

3 L . B

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
Cily-ST-21P

TILE

HNAME

STREET ADDRESS
ciry-31-2I

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP
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12. | hereby certily that the information supplied with this filin
indicated on this report or suREETTE i
of the corporalion or theseteiver or Fustde empowered
changed, or on an a i

all Hther i mpaered.

SIGNATURE:

0es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
aNgeport is true angfaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

(51 39>-31

yI(M'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lat v n %Dﬁnyﬁi&s) ‘/’ © /9 5

Daylime Phone #
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