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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
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1. Entity Name
MALACOS, INC.

Principal Place of Business Malling Address \ .
6330 CLARK ST "~ 6330 CLARK ST .

HUDSON, FL 34667 ‘ © HUDSOM, FL 34567 :
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i i : 4. FEI Number Applied Far

59-3496561 Not Applicable
$B.75 additional
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6. Name and Address of Current Registered Agent

5. Certificate of Status Desired
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MALACGS, GEORGE
6330 CLARK STREET
HUDSON, FL 34667
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in'the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printea nama of regialsred agert and blie Il appiicable (NQTE: Ragisierad Agent signalure raquinkd whan raingtling} . QATE
o Erecton Camoaiom Frane 65.00 v, RS
FILE NOW!Il FEE IS $150.00 » tlecticn Lampaign Hnancing -0U May Be 1205 15~ -2 150
. After May 4, 2008 Feo il he $850.00 stost Fund Gonouton. O AadsdoFess | o/ Do/UE-B0043-0c2 150,00
10. OFFICERS AND DIRECTORS |
TLE DPST :
HAME MALACOS, GEORGE

STREET ADDRESS | 10435 KEY LANTERN DR,
oTY-ST-21P NEW PORT RICHEY, FL 34654
TITLE 1vP

NAME MALACOS, MICHAEL

STREET ADDRESS | 18526 WINDING QAKS BLVD
CIry-s3-2IP HUDSON, FL 34667

TITLE 2VP

NAME MALACOS, JOHN

STREFT ADDRESS | 79616 LAUREL QAK CT *ehi;"-

Cy-ST-ZIP PORT RICHEY, FL. 34668 ,;*afﬁ;f-i}w’,-tzfe

TLE AST iadt B
NAME SANFILIPPO, ELENI

STREET ADDRESS | 13733 MEADE CT
CITy-s7-21P HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP
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12, 1 hereby centity hal the intormation supplied with this 1iling does nol quakiy for the axemptions containad in Chapter 119, Florlda Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of tha corporalion or 1he receiver or trustes-empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Biogk 11 i

changed. or on an allachment wiih an address, with all cther like empowered. .
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SIGNATURE: X

AND TYPED OR TED NAME OF $13NNG OFFICER OR DIRECTOR Doytima Phona #




