2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P92000082505 Apr 19,2007 08:00 AM
1. Eniily Nameg
MALACHI ACRES, INC. Secretary Of State
Principal Placc of Businoss Mailing Adcross
4701 GODFREY RD. 4701 GODFREY RD.
T R ”m“’ Hl ‘l“l m” ||H1 IIW ||W Ilm \l”l“ll‘ |HH |I‘|‘ Imm “ ‘ll’
2. Principal Place ol Businoss - No P.O Box # 3. Mailing Address
Suitc, Apt. # oic. ) Suilo. Apl. ¥, clc. 15t MOORE CR2E034 (10!‘06)
City & State Cily & Stale 4. FE! Number [ Applied For
65-0958209 |Not Applicabio
Zip Counlry Zip “ountry 5. Cerlificale ol Status Dasired | ?g'ggqﬁigmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
DIAMOND, BARRY A ESQ.
9728 W. SAMPLE RD. Street Addross {P.O. Box Number is Not Accep}amo)
CORAL SPRINGS FL 33065
Cily FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1| am lamitiar with, and accept
the obligalions of registorod agont.

SIGNATURE .
Sigratuc, iyped o prnted nume of regrstered sgert and Like ¢ apoisalla. {NCIE Hegsiarey Agert skyraiure requaad whan reinstaing) DATE
Aft FL‘EE NOWOlOI!T :::EE‘:J?“s; so'ggo 00 9. Eloclion Campaign Financing $5.00 May Be
or May 1, 2 ee e $550. Trust Fund Cenlribution.  []  Added to Faes
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
IIE PTD 1 petere L i [DDGDU?I BD’_ Changs ] Addilion
NAME MUCCIO, DONICE NAME BS ,l'j] M7 iy
JOT-E0004-0 5

SRR T AnDREss | 4701 GODFREY RD. STREE D ADDRI 85 ! 17-80004-014 150,00
CITY-s1-7Ip POMPANO BCH FL 33067 Cny-sl-2r
i, V8D 1 Delele i O change [ Addition
NAML. MUCCIO, STEPHEN NAME
sirs aponess | 4701 GODFREY RD. SIHEETADDRI S5
ciy-s1-2ip - | POMPANO BCH FL 33067 ] GRY SE-71
ne [ petete T CJchange O] Addinen
NAME NAMY
ST T ADDRLSS SINCFTADDR S8
CIY-ST-71P CINY-S1. 7P
HIRE [ polete o . O change [ Addinon
NAML NAML
STREL] ADDRI S5 SIRLL] ADDRE S5
GIY - S1-7P CHY-SI- 2P
nny 1 Dolete TH1N [ change [ Adetstion
NANE NAMI.
SIPFE1 ABDRESS SIREL | ADDRE 55
CIN-S1-211 oNy-sl- 2P
I 1 Delete ] O Change [ Adaition
NARE: NAME
SIREET ADDRI S8 SINEF] ADDHE S8
CnY-Sf-21p CHTY-ST- 2P

12. | hereby corlify thal the information suppliod with (his %ing docs not gualify for the oxemplions contained in Soction 119, Florida Siatules. | further cerlify thal the information
indicated on this report or supplemental reporn is true and accurale and that my signature shall have he same legal oflect as if made under oath: that | am an ollicer or diroclor
of tha corporalion or 1ho racoiver o Irusleo ampowared o exacuta this report as required by Chapter 607, Florida Statules; and thal my namo appoars in Block 10 or Block t1
il changed, or on an atlachmepfl ¥ith an address. with all other like ompoweroed.

e m e

SIGNATURE: W fanecs e Y Y-S

SIGHATURE AND TYPED OJR PRINTED NAME OF SIGNING (%m = o soe. | Daylime Prona ¥
e i T — 3




