o 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000155740

1. Entity Name
MALQOJA CORFPORATION

Mailing Address

2121 MCGREGOR BLVD
FT MYERS, FL 33901

Principal Place of Business

2121 MCGREGOR BLVD
FT MYERS, FL 33901

Bt s

ORI O

an address, with all other like empowered.

changed, or on aryhment

% et PRECHR

' o . . | 01142008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE, ' =
. . : . : . 20-0560164 Not Applicable
. LT . ! : $8.75 Additional
L . P P i s 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent M * ¢ R R L : .
. o .
HUGHES, A J JR . : f B - cL T
2121 MCGREGOR BLVD o B O NOT WRITE Coe e
T MYERS, FL 33801 " IN THIS SPACE |
e ) :E . - o N ; - -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signature. typed or printed name of registered agent and ke f apphcable. (NOTE: Regstared Apent signature required wher reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS [ R L e . e SRS
TMLE D d Sto. I L ST R ,‘ | .
NAME BAUMANN, HEINRICH ) P ’ L L 7 . §
$TREET ADDRESS | 1109 SCHEFFELERA CT R T T I} eSS -
b DA TET N 0
CITY-§1-2 CAPTIVA, FL 33924 AO8—-01005--100%  #300, 0)
TiE D g ; - )
NAME BAUMANN, ESTHER s ; L N N SN
STREET ADRESS | 1109 SCHEFFELERA CT . oo
crv-si-ze | CAPTIVA, FL 33924 T [ L -
3 & " 14 . :
TITLE i T . § T, } A - o
NAME A I T o S s S s el g s T
STREET ADDRESS e . L P - T .
CITY-ST-21P e R Qo NOT WRITE E ' “r
" . Tt i LA P . oo -
TILE - e . .
e o .. IN THIS SPACE
STREET ADDRESS ST L R A ‘
CcITy-§t-2P K ‘ G . ,
TITLE S oy v
NAME S kg . R ey FT
STREET ADDRESS ! ? S
CITY-ST-ZIP )
ME o co T . . . .
NAME L - '
SIREET ADDRESS W - . x
ciry-$1-2p - e P x T T
12, { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver getrustes ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V=

Dﬂ:/%/zda

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ SIGNATURE:

Caytime Phone #




