LY

2005 FOR PROFIT CORPORATION

FILED
Feb 04, 2005 8:00 am

) ANNUAL REPORT

DOCUMENT # P98000059877

1. Entity Name

MALU INVESTMENTS, INC.

Secretary of State

02-04-2005 90038 012 ***150.00

Principal Placa of Business

2151 LEIEUNE ROAD
SUITE 310
CORAL GABLES, FL 33134

Matling Address

2151 LEJEUNE ROAD
SUITE 310
CORAL GABLES, FL 33134

40012289

T T
2555‘, -3 fo e &agp| 24 a/e.r%ﬂ?, Az
}AA}“ el S AA/T ':_‘_’mz » 01172005  Chg-P CR2E034 (10/03)
y & Stal ity & State 4. FE! Number Applied For
Coc) é#b/g.f F1. | Coep? Lsttos. 72 65-0956509 Not Applicabio
Zip B Country Zip Country N . $8.75 "
55’/% a _f, 4 = 5'/% ) g 4_ 6. Certificate of Stalus Desired Od Pos Heqtﬁg:r;mm'

"6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SOTQ, OSVALDO N ESQ.
2151 LEJEUNE ROAD
SUITE 310

CORAL GABLES, FL 33134

" Somm, Chenbo /v AR

Street Address (P.0, Bax ber is Not Acceptablg)

FH-2C
Conn! it fed FL | %2789 50/

8. The above namad entity subsmils this statement for the purpesa of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, yped o prnted name ol registered agent anc tine if aophcable.

(NOTE: Ragistered Agent signaiura required when reinstasng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete THLE D RiCrange [ Adoition
NAME SOTO, OSVALDO N NAME So7, @&/g-c-.bo A
STREET ADDRESS | 2151 LEJEUNE ROAD SUITE 310 STREEY ACDRESS |2 é “%. 4_,5 /,54—:.?@
an-si-2p | CORAL GABLES, FL 33134 CI-5i-2P ﬁ
e O elete TLE I_'_I Crange [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
LE 0O veiete L ) Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IF " CITY-ST-21P
ILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S7-21P CITY-87-2P
TLE O oelete TIME [ Cnange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119 .07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accourate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of tha cerporation or the recaiver or trustae empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

of like empowered.

changed, or on an atlachment %‘
SIGNATURE: CII m:?é;‘—: ;

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OflcEﬂ OR MARECTOR

pLxe (= D4

I=5E 700

10




