2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P99000048411

1. Entity Name

MALESCO, INC.

04-30-2007 90832 020 ***150.00

Principal Place of Business

3465 GARDEN ST.
TITUSVILLE, FL 32796

Mailing Address

3465 GARDEN ST.
TITUSVILLE, FL 32796

2. Principal Place of Business - No P.O. Box # 3. Malling Address

AARTED AR BT

Suite, Apt. #, etc. Suite, Apl. #. elc.

04132007 Chg-P CR2E034 (12/08)
Ciy & Staie City & Staie 4. FEI Number Applied For
509-3584737 Not Applicable
Zi Count Zi .
P ouniry P Counlry 5. Cerrificate of Status Desired O $8.75 Additional
Fae Reguired
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MALDONADOQO, WILLIAM

2431 ROLLING BROAK DR.
ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8.. The above named entily submits ihis stalement (or the purpese of changing its registered
‘the obligations of registered agent.

SIGNATURE

cllice or regisierad agent. or both, in the Stals of Fiorida. | am tamiliar with, and accept

Siuatre, e of oriater nime of registered aget and e apphcabie

(NQTE Renntiecen] AGRNT S:gnuaie & recpaired whien remsiatng}

DATF

FILE NOWI!! FEE IS $150.00 9. Glection Campargn Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S O Detele TILE [ Change [ Addilion
HAME MALDONADO, WILLIAM WAME
STREET ADDRESS | 2431 ROLLING BROAK DR. STREET ADORESS
QY- S1-2p ORLANDO, FL 32837 CHlv §toap
HILE [ nelete e O Change [ Adoilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-ZiP CITY-§T- 7P
ME O oetets THLE [ Change ] Adaition
HAME NAML
STREET ADDHESS SIREET ADORESS
CITY-§1-7IP CITY-ST- 2P
TILE 7 Detete TILE [ Change [ Additien
NAME HEME
STREET ADDRESS SIREE ] ADDRESS
CITY-S§1-21P LY §1 2P
THLE 7 peters HILE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oY &1 4P
TMLE 7] Detee 11LE [J Change L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P LI -S1- 2P

12. | hereby cerlity that lhe information supplied with this liling does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity Lhat Lhe information
ingiicated on this report or supplemental report is true and accurate and that my sighature shell have the same legal effect as if made under oath; that | am an oficer or director
of the corporaticn or tha receiver or ruslee empowerad (o evacule this repart as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Biock 11 if

chanyged, or on an auachinegfit withyan addresenwitn all ol like empoweraed.

SIGNATURE: /

B32/-26-/0 2

SIGNATURE AND TYFED f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oK —P) 0D

Date Davine Phose §




