\
. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | , FILED

DOCUMENT # P02000035435 Feb 08, 2005 08:00 AM
1. Enlly Name . Secretary of State
MAALL INC.
Principal Place of Businass: - — ‘Vlr\dajling A;aress.
19300 US HWY 27 SOUTH 19300 US HWY 27 SQUTH
LAKE WALES FL 33853 - LAKE WALES FL.|33853
G g
S At Foe St Apt ¥, <. A 15t MOORE CR2E034 (10/04)
City & State = — City & State 0 " 4. FE! Number Applied For .
. S 3 _ 04'3638966 , Not Applicable
Zp Country 2p Courtry 5. Certificate of Status Desired O faae-;es q:;?:(ijtionaj
6. Name and Address of Cu-r;a-ﬁi-ﬁeglslarod Agent N ] 7. Name;ng:Mdréé; of New Registered Agent
Nare
gggEonvygEAsthGAA%SENS RD Street Address (P.C. Box Numi:er is Not AcAceptable]
WINTER HAVEN FL 33881 - :
City . FL l Zim Code

8. The above named entity fubmits this'szatement tor the purpose afchanéir{ ; its registerad office or raglstered agent, af both, in the State c:{ Florida. \ arn familiar with, ahd accept
the chligations of regisigred agent.

SIGNATURE o~ oA SPED (AHov ey -in-Foer) . o02/0 oS
Sgnaturd tygpd, )ﬁd name o registerad agent and tlle If applucahﬂ. NOTE Registered Agant E;;nams raquired when ienzlating) BATE

FILE NO W FEE IS $150.00
After May 1/2005 Fee Will Be $550.00
Make Chack Pavabie to Florida Department of State

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

10, . _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD ) Delete UILE [ change [ Addition
NAME KAPADIA, HABAN J NAME UDnange2 2054

STRCET An0RESS [ 19300US HWY 27 SOUTH STREET ADDRESS ;32 .,im:_'g ;"US“QQU{JS*QIU o0

ciry-$1-21P LAKE WALESFL 33888 =~~~ = ) J cinvstzp e ) )
Wit 1 Detete TILE [Jchange [ Addition
NAME F NAME

SIRELT ADDRESS STRECT ADDRESS

Ciry- ST-2P ) CITY-S7-2IP

{114 ] Calete THLE Mchange ] Addition
NAME NAME

STREET ADDRESS SIRECT ADDRERS

CITY. ST-7IP ) N . CiTy-ST- 2%

1RE O pewte WL Clchenge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY ST-21P CITY-8T- 2P

TLE 7 Delete g I change [ Addition
NAME J NAME

STREET ADDRESS STREFT ADDRESS

Ciry-Si-zim ) CITY - §1-2F

TITLE [T celete TIE Cchange T Addition
NAME ﬂ NAME

SIRELT ADDAESS STAELT ADDRESS

CY-51-2p o CIrY-§1- 2P

12. | hereby certify that the informatiap supplied with this hhn does not, qualufy or the exemption stated in Section 118.07(3)(i}, Florida Statutes Hurther cerfy that the information
indicated on this report or suppigmental repart 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 recelvef or trustee empowered 1o execute this repd:rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

ith an addrass, with all other like empowered.

Ae_- 1A SHED Q? TTORNEY - M~F/h:r) 02/::9*/& 863-324-5894

‘W E AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Dayirne Phans £

oy

charged, or on an attachmel

SIGNATURE:




