2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2008 8:00 am

DOCUMENT # v40069
vt Secretary of State
of¢ e of¢

MALU'S SERVICES CORP. 05-16-2008 90025 013 150.00
Prircipal Place of Busingss Mailing Address
21403 PAGOSA CT P.O. BOX 812675
BOCA RATON FL 33486 BOCA RATON FL 33442 :
2,.__’Pr5nc|' @l Place of Businass - No P O. Box # - 3. Mailing Adgrase
<1903 “PAGoSh <]

Suite, APl #, ete. Suite. &pt. #, eiC. 15t MOORE CR2E034 (10/07)

City & Stats City & State 4. FE! Number Applied For
R OC A 2R Voo — FL 65-0342447 Not Apglicable

2p Courtry Zp Country - Des $8.75 Additional
}3 L’ 8 6 U N ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namiz

FRANCA, MARIA LUCIA

21403 PAGOSA CT Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33486

City FL Zipy Code

8. The above named gnrlily submns this,statament for the puroese of changing iis registered affice o regrstered agent, or notr, In the State of Flonda. | am familiar with, and accept
he cbtigations of regisiered agegn

//%//z e i 0 4/{4 %_0/05

rd
':'.qnsr,—'e,lywdu;'woln.af Megnlag ngertaned e | arpizacio (RGTE Pegnieae AGE | egralan st wowr onrhtngh

FILE NOW! FEE 15 $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Furd Conticetion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TTLE D 3 naete TME [ Change [} Addilion
HAME FRANCA, MARIA LUCIA WEME
STREET ADDRESS | 21403 PAGOSA CT STREET ADDRESS
o s1-2P [BOCA RATON FL 33486 CITY-ST. 7IF
TRLE [ Desete THLE {1 Change [ Addition
MAME HARE
STREET ADDRESS STHEET ADDRESS
SITY.31-212 - ClTY-ST-21p
3 Deete NILE [73 Change [ addition
[T
STREET ADGRESS STAEET ADDRESS
CATY-ST-219 EITY-5T-7P
s 3 peete TILE [ Ctange [ Addilion
HAME HAME
STREET ADCRESS STHEET ADDRESS
LAY -ST-21P CITY-51- 2
TIT:E [ Dot TILE [ Changs [ Addition
HAME NAME
STREET ADGRESS SIHEET ADDRESS
CTY-ST-2F CITY-51-2IP
TITLE [ pegle TLE [ Crangs [ Adcition
NEME NEHE
SIREET ADDRESS STAEET ADDRLSS
oy 5128 CY-31-2IP

12. | heraby certity that the information sunpfied with this filing does net gualify for the exemptians contained in Section 119, Fledda Staiutes. | further certify thal the information
ndicated on this report o supplermental repart is true and accurate ana that my signature shall have the same legal eftect as it made under oath: that | am an officer of direcior
of the corperation of the receiver of rustge empowered (o execuls this report as requirad by Chapker 807, Flonida Statutes: and that my name appears in Bleck 10 or Block 11
it changed, or on an attachmient witlyanfadadress, with ail other ke emp"wmed.

SIGNATURE: Gl — OW ANE Q%’L}«O/Of% s6(-Y17 1Sy

~ SIGNATURE ANIr}TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIAECTOR Y Gxa Fayume Faoer s




