FILED

Jan 16,2007 8:00 am
2007 PO NNUAL REPORT T oM Secretary of State

DOCUMENT # S84283 01-16-2007 90216 034 ***150.00

4. Entity Name
MALCO LEASING CORP.

Principal Place of Business Mailing Address
1 PROVIDENCE WASHINGTON PLAZA 1 PROVIDENCE WASHINGTON PLAZA
4TH FLOOR 4TH FLOOR
PROVIDENCE, RI 02903 PROVIDENCE, RI 02903
e NEITWAR R R AR A
121 South Main St. 121 South Main St.
Suite, Apt. #, etc, . Suita, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
Arh F1anr Ath _Bloor
City & Stats " Ciy & Slata 4, FEI Number Applied For
_gfev_i_éeaee BT RProvidence I 65-0286848 Not Applicable
: rUis EECA ] ¥ !
()'2903 CO%OIW 3'5903 Country 5. Certificate of Status Desired O Eg‘zigf:;m’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATICON SYSTEM
1 1060 TURTLE BEACH ROAD Strest Address (P.C. Box Number is Not Acceptable)
UNIT 205A
NORTH PALM BEACH, FL 33408
City FL | Zip Coda

8. The above named entity submils this staterment for the purpese of changing its regisiared office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title # applicabla (NOTE: Ragistered Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing . $5_DD May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE Q Change {1 Addition
NAME CHACE, MALCOLM G NAME
SIREET ADDRESS | 1 PROVIDENCE WASHINGTON PLZ 4TH FL SREETADORESS 1191 Sauth Main St. , 4th Floor
CITY-ST-21P PROVIDENCE, RI 02903 CITY-ST-2IP
TILE TS O Desete TITLE ﬂ Change [ Addition
NAME CHACE, MALCOLM G JR NAME
STREET ADDRESS | 1 PROVIDENCE WASHINGTON PLZ 4TH FL smeeranoiess (121 South Main St., 4th Floor
CITY-ST-2IP PROVIDENCE, Rl 02903 CITY-$7-2IP
TIE 3 Detete HmE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-ST-21P
TME 0 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQODRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby ceortify that the information suppliad with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustes empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addreI. with all other like empowerad.

SIGNATURE: L\q ac e ’/ 7, / 2L
SIGKATY AND TYPELD OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oaytine Phona &




