ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 27,2005 8:00 am

DOCUMENT # P99000013462

ecretary of State

1. Entity Name

MALAGA CORPORATION

04-27-2005 90309 012 ***150.00

Principal Place of Business

2875 NE 19157 ST.
801
AVENTURA, FL 33180

Mailing Address

2875 NE 19157 ST.
801
AVENTURA, FL 33180

A O

2. Principal Place of Business 3. Maiting Address
ite, Apt. #, elc. Suite, Apt. 8, .
Suite, ApL. #, elc uite. Apt. #. etc 04112005  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ

2875 NE 191ST ST.
AVENTURA, FL 33180

Street Addiress {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both. in the State of Florida. | am familiar with, and accepi

Sigrature, typed or privsd name of regrstered agent and ttie f appicable. {NOTE: Regrstered Agent signatusa requisd when rensting) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campraign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Func Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [} petete TIMLE [JChange [T Adcition
HAME PRES, CARLOS A NAME
STREET ADORESS | LIBERTAD 244 STREET ADORESS
Cry-S7-2P BUENOS AIRES, ARGENTINA 1640, CITY-5T1-2P
TILE D [Z] petese THE [ change [ Addilion
NAME PRES, CARLOS A NAME
STREETADDRESS { LIBERTAD 244 STREET ADDRESS
CiTy-ST7-2P BUENOS AIRES, ARGENTINA 1640, CIY-S1-Z°P
TLE [T petete TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-7IP
THLE [T petete TIME [JChange  [] Addition
=
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2P SITY-S8T-2P
e 7 Detete TITLE [Jchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
TME [ petese TILE O Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP 1 CTY-ST-2P

12. | hereby certify that the il
indicated on this repoit g
of the corporation or ihe g

7 with all other like empowered.

#liting does not qualify for the exemption stated in Section 119 07{3)(i}, Florida Statutes. 1 further certify that the information
e and accurate and that my signature shall have the same legal effect as if made undez cath; that | am an officer or director
ered to execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if




