At -

ANNUAL REPORT

A 2004 FOR PROFIT CORPORATION

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # P98000059877

1. Entity Nama
MALU INVESTMENTS, INC.

01-12-2004 90022 002 ***150.00

Principal Place of Business

2157 LEIEUNE ROAD
SUITE 310 )
CORAL GABLES, FiL 33134

Mailing Addrass

2151 LEJEUNE ROAD
SUITE 310
CORAL GABLES, FL 33134

24000943

00 0O

. . ) ) . 01062004 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PR T Thepiearar
65-0956509 I |not Applicable
5. Certificale of Status Desired a §989 gfqaf:&“""a'

6. Name and Address of Current Registered Agent

SOTO, OSVALDO N ESQ
2151 LEJEUNE ROAD
SUITE 310

CORAL GABLES, FL 33134

St

L e s

DO NOT. WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

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

. Signature. typed or printed name of reg

agent and Litle if ap

w. (NOTE: Registered Agsv!l_gign'a}ure required wlm_en_re:ns]almg) . . o DATE .,

: FILE NOWIII FEE 1S 5150 00
* After May 1, 2004 Fee will be $550.00

“a. Eleétio‘n Céfﬁpaii;n Fn:lancing
Trust Fund Contribution,

$5.00 May Be
' Added ta Fees

e w

10. OFFICERS AND DIRECTORS

T

TIME PD .- EERTC S -
NAME SOTO, OSVALDO N

STREETADDRESS | 2151 LEJEUNE ROAD SUITE 310

CHY-SF-2P CORAL GABLES, FL 33134

TIMLE

NAME

STAEET ADDRESS
CITy-57-2IP

TILE
NAME

Lily-S7-2IP

STREET ADDRESS [~ ° Coe - . - i

TILE

NAME
STHEET ADDRESS
CIiY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME > =" S e AR S P S T
NAMET T T T - Rt
STREET ADDRESS } <1 " ™% T
¢y ST-2P ] TR TN

i T

e

=R

P

“"DONOT WRITE =~
IN THIS SPACE

ndicated on this report or supplemental repdt is trua an
of the corporation or the receiver or trustee el

changed, or on an allachment n address,

all other like pmpowered.

12. |.hereby certify that the information supplied with this filing dees not gualify for the exemption slated in Section.119 07?3)(1) Flonda Statutes Iurther certify that-the information -
gaccurate and that my signature shall have the same legal e
c ored o executa this report as required-by Chapter 607 -Florida Statutes: and that my name appears in-Block 10 or Block 11 if

lect as it made under oath; that | am an cificer or director

S P -0 BOS-SCT0010

SIGNATURE

LSIGNATURE:

0 TYPED OR PRINTED NAME OF S[GNING OFFICER OF DIRECTOR

Date Dayiime Prons #

4



