2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v40069

1. Entity Name

MALU'S SERVICES CORP.

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90025 043 ***150.00

Principal Place of Business Mailing Address

1110 CONGRESSIONAL WAY P.Q. BOX 812675
BgERFIELD FL 33442 BgCA RATONFL 33442

2. Principal Place of Business

2/403 Pac oS4 T

3. Mailing Address

|

Il

I

Suite, Apt. #, alc. Suite, Apt. #, etc.

FRANCA, MARIA LUCIA
1110 CONGRESSIONAL WAY
DEERFIELD Fl. 33442

MAR

S . . 1st MOORE CR2E034 (10/04)
City & Sate City & State 4. FE| Number “ [ [Appled For
Aoca &aTon) ~F& 65-0342447 Not Applicabie
Z”i_j_ Country Zp Country 5. Certificate of Status Desired | 3875 Addilional
( b F L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - Mems

\A L dcia ER AA/CA

S:reetAddress (P.C. Box Number is Not Acceptable)

21405PAG0SA T

“Boca RATON

FL

33YE ¢

the obligations of reg|steved agent.

SIGNATURE Mﬂ-f""L Franceq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W oW € [

03/}0os

Sgratuie, typed cx printed name o registered agant and utle 1f appheable.

{NGTE. Registered Agent signature required when reinstaling)

L

DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE d d g ess ﬂ(}hange [] Addition
NAME FRANCA, MARIA LUCIA NAME -
STREET ADDRESS | 1110 CONGRESSIONAL WAY STREET ADDRESS l I‘/05 .:P'O‘ C O‘S A C' l
CTY-51-2F | DEERFIELD FL 33442 CITY-$T-2P BOCA RATON- FL - 33 ¢7I 8 6
TITLE [ Delete TILE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME

CSTREETADDRESS |7 T T T T T T T T e e s RS TREETRODRISS T e e R e e i
CHY-51-2IP CITY-ST-ZIP
TITLE [ Delete T [Jchange [ Additicn
NAME . , _ - NAME -
STREET ADDRESS STHEET ADDRFSS - = °
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CHFY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2IP CITY-ST-ZIP

changed, or on an attachment with an agdresy,

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

with all other like empowerad.

o3liofoS 5614172954

SIGNATWEAWM.D QE PRINT-ED NAME(O_E,SIl:.iIiING OFFICEF OHPIHECTDR

Dats Daytime Phona #




