FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

¥ 7 ANNUAL REPORT Secretary of State
DOCUMENT # P98000059877 i 01-19-2006 90075 029 ***150.00

1. Entity Name
MALU INVESTMENTS, INC.

Principal Place of Business Mailing Address

2655 LEJENURE ROAD 2655 LEJENURE ROAD

PH-2C PH-2C

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T e IARI TR R
02 eJoune, 3. ,/ejéu 5.

Wt”:? o ;‘% ‘ * e'“ 01112006  Chg-P CR2E034 (11/05)
City & State, Y ity & Stale 4. FEl Number Applied For
Cornl Gobles 77 %Légé/ﬁ. F 65-0956509 Mot Apmioabic

2 G°“'?y/ 5 ; C°”v S 5. Certificate of Slatus Desired O $8.75 additianat
3« 54 - - * L] Fee Required

6. Name and Address of Current Reglstared Agerit 7. Name and Address of New Registerad Agent

Name

SOTO, OSVALDO N ESQ. —
2655 LEJENURE ROAD lregt Addres bar is Not Acceptab)
PH-2C Zi 5'5 -jo e %

CORAL GABLES, FL 33134 P -2 0

Focal Gobles FL | 2%y 5o/

8. The above named entity subm& this slatement for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of reglstered hgém

SIGNATURE
Signate. lypad or printed name of reqisiered agent and uila it applicabls {NOTE Registerad Agent signature required when reinsialing) DATE
FILE NOWIK FEE"__IS $150.00 9. Election Campengn F.ir\ancing O $5.00 May Be
After May 1, 2006 Fee' will be $550.00 Trust Fund Contribution. Added to Fees
10. 3_11'. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFCERS AND DIRECTORS IN 11
e PD N [ petete TITLE [Jchange [ Addilion
NAME SOTO, OSVALDO M NAME ‘6
STREET ADDRESS | 2655 LEJENURE ROAD PH-2C STREET ADDRESS 2655 &Jédf’/e/ IO H o) C’/
cv-si-p | MIAMI, FL 33134 on-51-2¢ C'ae#/ 661%&' A2 3 =¥
e R [ elete L i chénge [ Addition
NAME o HAME
STREET ADDRESS . SIREET ADDRESS
CIFY-51-2IP ¥ chY-1-2P
mee [ pelele ILE [ charge [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-81-21P CITY-S1-21P
TITE [ pelete T [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-51-2F
TITLE 1 Delete TLE [J Change  [] Addilion
HAME NAME
STREET ADDRESS SIALET ADDRESS
CIY-S1-2p CIIY-S1-2IP
TILE [ Detete 1TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CITY-$1-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rfjee empowarad (o execute this reporl as raguirad by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment s gsp v

SIGNATURE:

=2 G Bas - 5EToDY

G OFFICER OR DIRECTDR Pate Oayume Phone 4

D NAME OF SIGN)




