2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN
Secretary of State

DOCUMENT # P98000059877

1. Entity Name
MALLU INVESTMENTS, INC.

Principal Place of Business Mailing Address

2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
PH-2C PH-2C
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

L IR Y Ch ..y

L

01042008 No Chg-P CR2EQ34 (11/05)
4. FE[ Number Applied Far
65-0956509 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

6. Nams and Addrsss of Current Registered Agent

SOTO, OSVALDO N ESQ.
2655 LEJEUNE ROAD
PH-2C

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entiny = *hmils this staternert for the purpose of changing its regisiered office or registered agent, or both. in the State of Flonda | am famiiiar with, and accent

the obligat -

SIGNATURL o

Signature, yped of prNted nama of 1egiziams ttle f applicabia

(NOTE Regstarad Aganl Signature required whan resnstaing) U,

9. Election Campaign Financing

FILE NOW!!! FEE I3 $150.00 Teust Fund Contrbution.

After May 1, 2008 Foee will be $550.00

$5.00 may 80

o3
Added to Faes -

4
0206/ 13-3004 -013 150,00

10, OFFICERS AND DIRECTORS ]

TIME PD

NAME SOTO, OSVALDON

STREET ADDRESS | 2655 LEJEUNE RD, PH 2C
CITY-ST-2P MIAMI, FL 33134

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE ' i
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2I

TITLE

NAME

STREET ADORESS
Ciry-S1-21P

4 N
-2 y
.

DO NOT WRITE
IN THIS SPACE

12. | nereby certily that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and thy signature shall have the same legal effect as if made under oath; that | am an officer or director
opered 15 report a8 required by Chapter 607. Florida Staiutes. and that my name appears in Block 10 or Block 11 it

indicated on thig report or supplemental reg
of the corporation or the recever or irugtge
changed, or on an attach ith anfacy

SIGNATURE:

h all Hiher like empowered.

3/9 >—00/0

'l_'UHEAND TYPED OR PRINTED NAME OGAIGNING OFFICER OR DIRECTOR

Yo3tos_

7 Daytime Pfions #



