2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V40069 ' Mar 26, 2007 08:00 AM
1. Eniity Namo Secretary of State
MALU'S SERVICES CORP,
Principal Place of Business Mailing Address
21403 PAGOSA CT P.O. BOX B12675
BOCA RATON FL 33486 BOCA RATON FL 33442
2. Principai Placo of Business - No P.O. Box # 3. Mailing Acdross
Suito, Apt #, olc. Suite, Apt. #, olc. 15t MOCRE CR2E034 (10/’06)
Cily & Stal City & Stal 4. FEI Applied For
ity (s} ity ale EI Number 65-0342447 ppli ‘
Nol Applicable
1
Z Ceuniry e Couniry 5. Ceriificale of Status Desired | $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
FRANCA, MARIA LUCIA
21403 PAGOSA CT Swect Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486
City FL | Zip Code
8. The abevo namad entity submits this statement for the purpose of changing ils registered office or registerad agent, ot both, in the State of Florida. | am familiar wilh, and accopt
the obligations of registered agent.
SIGNATURE HEopnns A eros
Sgnaiure, iyped of onnlad name o regisiered agenl and tile ¢ apnkcable. {NOTE: Ragrstered Agant sgnaturo raquirad whan reinstatrng) []3 Ii.i-!ﬁ jﬁ—;, :ﬁl}} .E 'i_ ?Aj:hﬂﬁ : E;ﬂ nﬂ
ftaFILE NOW!H! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete i3 O chunge [ Aaditon
NAME FRANCA, MARIA LUCIA NAME
STREFT Anphess | 21403 PAGOSA CT SIREE} ADDRESS
corv-s1-zp - | BOCA RATON FL 33488 ' ChY-s1-2
TLE [ pelele TILE [ Change [ Addition
NAME NAME.
SIREET ADORESS STREET ADDRESS
GIY-SI- 2P CITY-SI-4IP
e [ Delete 40 [ change [ Acdion
NAME, . B ONAME .
SIREL[ ADDRESS STREET ADDRESS
CIIY-S1-2IP CIFY-S1-21P
1y 3 Delete TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CilY-ST-21F
THTLE [ Delere TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY ST-ZIP . CITY-&1-21P
UTLE ] Delele TLE [Dchange  [J Addition
NAME RAME
STRECT ADDRI 55 STREET ADDHE S8
CITY-ST-2IP Ciy-s1-7Ip
12. 1 hereby cerlify that the mformation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutos. | furthor certify that the information
indicated en Lhis report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recoiver or lrusies empowared lo executo this report as raguired by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changed. or on an attachmen! with an address, withyall othor like empoworad.
SIGNATURE: 05[%/0\7 SO YNy
SIGNATURE AND TYPED OR PHNI‘D NAME OF 8IGNING OFFICER OR DIRECTOR |7 Date |f Daytima Phone # T




