"7 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2007 08:00 AM

DOCUMENT # P98000059877

1. Entity Name

MALU INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address

2655 LEIEUNE ROAD 2655 LEIEUNE ROAD
PH-2C PH-2C

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT T

01182007 No Chg-P CR2E0C34 (11/05)

DO NOT WRITE IN THIS SPACE |iwre

65-0956509 Not Applicable
5, Certificate of Status Desired O ?g';zl‘::fdi“““m

6. Name and Address of Current Registered Agent ’ j - v g i

2655 LEJEUNE ROAD . ... DO NOT WRITE

Gy el Hee

Eg-égL GABLES, FL 33134 rot : 'N TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth. in the Siate of Florida. | am lamiliar with, and accept
tha obliganons of registered agent,

SIGNATURE

Sigrature, typad o printad nama of registerad agent and fitls if appiicabie {NOTE" Regusiared Agent signature rtquirua'whm reinstating} DATE
" FILE NOWM! ‘FEE IS $180.00 < | - 9-Election Campaign Financing $5.00 may 85 ,-I’%QD% HE :’[faa 03 150.00
After May 1, 2007 Fae will be $550.00 Trust Fund Caniribution, © [ Added to Fees 01/26707-80118-003 150, 00
10. SFFICERS AND DIRECTORS I ‘
TE PD . : ..
NAME SOTO, OSVALDO N - et e L

STREET ADDRESS | 2655 LEJEUNE RD, PH 2C ) ’
CiTY-57-2IP MIAMI, FL 33134 v e w o

TITLE

NAME

STREET ADDRESS
CITY-5T-2I

TNLE
NAME

speos N DO NOT WRITE

NAME
STHEET ADDRESS O
CITY-5T- 2P

T ..~ "IN THIS SPACE

TITLE
KAME . o,
STREETADDRESS | o= e
CITY- ST-2IP

THILE ) o ) I y
NAME - - . " - - . 4p = n
STREET ADDRESS ) : s . . . : -

! e . . 3

CITY-ST-2P - oo . - . ) . e A o R

12. | hereby certify that the information suppfed withYhis hllnég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that tha information
indicated an lzls raport or supplemental raport is fua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or tha+raggiver or e ared 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afashmghy with 3

SIGNATURE:\ . _ 3/5¢ 7-00 /D

IATURE AND TYPED OR PRINTED NAME CF SIGYING OFFICER OR DIRECTOR




