2006 FOR PROFIT CORPORATION :

- -» « ANNUAL REPORT {AR) FILED

1. Entty Name Secretary of State
MALACH! ACRES, INC. )
Ecipa( Piacé ;:lausmess Maling Addrass '
4701 GODFREY RD. _ 4701 GODFREY AD. ! :
POMPANO BCM FL 33087 POMPANC BCH FL 33087 !
2. Prnpipal Pace of Business 3. Maling Address E :
T Suite, Apl. #, sIC, Suite. Apt. §, eic. < tst BLOGRE CR2EDI4 (10/05)
! !
City & State _I Chy & State 4. FEI Numbei | Apphed For
| | 65-0359209 ﬁ
Zp Courtgy Ip Courtry ;. 5. Conficato of Staws Desvod 13 ?i .ZBS qﬁ;c{l‘;tionai
:4 6. Name and Address of Curreni Registered Agent . 7. Name and .éidress of New Registered Agent
Mame .
DIAMOND, BARRY A ESQ. - ‘ :

Strest Address (PO, Box Numbsr is Not Accepiaile)

9728 W. SAMPLE RD. : ‘
CORAL SPRINGS FL 33065 : . -

G ; 5 Zip Code
Vo FL |7
8. 1he aove named enhity submits this statement for e purpose ot cranging s regrstered office ar registerad agent, or both, in the State of Florida. | am (amidiar with, and ague:

the chligahons of regislered agant. L
i 3

SIGNATURE

Signebure wyped o ponied rame of regislered agant #RTLIR 1 AppiTatie MOTE Reogrstecs s AGS st f@qultod wheh ienstavng) . DAE
i

FILE NOW!! FEE 1S $150.00 |
After May 1, 2006 Fee Wil He $55

‘. Election Carnpaign Financing $5.00 may v

Make Check Payable to Flarida De Pa“’“"f’“fﬂ‘;sfate - ’ _ Trust Fung Contiibution. {3 Added to Feas
R CFFICERS AND DIRECTORS 1. ADDI THONS /CHANGES 70 OFFICERS AND DIREGTORS i 11
THLE PTD {3 Defete T ) ’ Tctange e
HirtaC MUCCIC, DONICE JRNE :
STREET ADORLSS | 4701 GODEREY AD. : STRECT ADDRESS | :
cie-5T-20 {POMPAND BCH FL 33067 ore-stae L X
{ e vsD Dl oees g . UUODORSIGA 60 e Diae
g MUCCIO, STEPHEN . M 05/01/08-80008-003 150,00
STREETADORESS | 4701 GODEFREY RD. STREET ADDRESS . . )
STY-ST-0F | POMPANG BCH FL 33067 T CITY-57-2F :
frc 3 perge —§F g : O oharge T4
Naxt NARE A
SIREET ADDRESS STREE] ADGRESS (
CHY-ST- 7P CiTy-§T-2IP .
TIE 3 petete me O change 38
HAME NAME ’
STREFT ADBALSS SIFECS AGDAESS !
| ov-stap CITY-ST- 2P :
L 3 Dotets TWLE ' : Tichange 38t
HAWAE MAME
STREET ADDRESS S7HEE ADDRESS ;
TY-ST-2P ony-si-ae ,
i 2 pelete b1 ‘ CIchange 347
HAME, NAME . '
SIREE] ALGRESS STREET ADORESS i
Gry-St- 29 oity-ST- 2P

12. ) hareby cernly that the nitgrmation supplied with this hibng does not quaily for the exemptions comaingd in Section 139, Florida Stalutes, T turther certity 1hat the inlorme:.
smdicated on this report of supplemenal reper is frue and accurate and that my signature shall have the same jegal efféct ag it thada under oath; that | am an officer or dire:
of the cosparaban ar ihe regaiver or trustes erpowered (o execute this ceport as recuired by CThapier 807, Flarida Statltes: and that my narne appears in Block 1T or Black
i changed, ar an an aktactngnt with an address, with aft ather ke empawered ! i

SIGNATURE:

ﬁu(gb { ﬂb/;;otjé’ FEYTHES

B{GHATURE AN TYPED OR PRINTED RAME DF STGNING CFFICER OF DIRECTOR . ) Daytimo Prone §




