2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000043477

1. Entity Mame

EUGENE MALIZIA, INC.

Principai Place of Business
2850 STATE ROAD 580, LOT #121

Mailing Acldress
2550 STATE ROAD 580, LOT #121

FILED

Sep 02, 2008 08:00 AM

Secretary of State

MALIZIA, EUGENE
2550 STATE ROAD 580, LOT #121
CLEARWATER FL 33761

e T Hll”"l m Ilm Hl“ ||m ||w ||m ||W |‘|||”m |m| mll |I|’|||” ’II'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)

City & State City & State A. FEI Number Appled For

59-37174%1 Not Applicable
Z Zi m
» Couniry b Couniry 5. Certificate of Status Desired O ?g‘ggn‘ﬁ?:g'o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceplatie)

City
;

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

S Alore. typed or fninted nan e ot regrsiered agant und tis o appheonls

(NOTE Regustorad AQent StiNAturs raquiret] wien r@im: Lang)

DATE

liE

] M

S

grenag

S.607.193(2)b), .5., allows for the waiver of the $400.00
late fee By checking this box, the corporation certifies
did not receve prior nolice Fee 1o file s $150.00 [

9. Election Campaign Financing
Trust Funa Centribution. 3

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO GFFICERS AND BHRECTORS IN 11

MLE P O petete TME OcChange [ Addition
HAME MALIZIA, EUGENE NAME -

STREET ADDRESS | 2550 STATE ROAD 580, LOT #121 STREFT ADDRESS IR LK Ee Se 1 U

crv-sT-2e |CLEARWATER FL 33761 oIFY-§1-2p e Ua-B000E-014 550, 00

TITLE O Deiete THLE O change ] Addition
NAME HAME

STREEY ADDRESS STREET ADORESS

Cy-51-7 CITY-$1- 2P

e [ patete TITLE O Change  [J Addihian
MAME ’ N R )

SYREET ADDRESS STAEET ADORESS

CITY-51-21P oITy-S1- 2P

TITLE [ Detets TLE [ Cchange [ Addition
HAME HAME

STREET ADDRESS SIAEET ADDRESS

CiTY-ST-29 CITY-51-21P

TILE 3 Delere THLE [[] Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITy-S1- 2P

TITLE 3 Delete me [ Change (] Addinan
NAME NAME

STREET ADDRESS STAEET ADURESS

CIny-s1-29 CITY-ST-21P

changsad, or on an attach

SIGNATURE:

~ -

eer

Evgene MdiLizA

12. 1 hereby cerlily thal the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | further certify that ine intarmation
indicated on this report or supplementat report is true and accurale and that my signalture shall have the sama legat effect as ii made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, wilh all other like empowerad.

(727 Y-t

g/ro/og

7 BIGNATURE AND TYPER O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Bata Tiavt e Praobo




