FILED

~20606 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K03790 02-10-2006 90025 001 ***150.00

1. Entity Name
MALAGA MOTEL APARTMENT'S, INC.

Principal Place of Busingss Mailing Address . . . L A.
% ARTHUR R. GODAR % ARTHUR R. GODAR i co
17271 SE 46 LANE 1727 SE 46 LANE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

TR

01232006 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE T o
65-0028687 Not Appiicable
0 $8.75 addiional

Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registerad Agent
GODAR, ARTHUR R.
12025 LA FAUNCE WAY Do NOT WRITE
FORT MYERS, FL 33919 lN TH'S SPACE

8. The abeve named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

, SIGNATURE
Signature. Iyped 0f prnted name of registered ggent and litie il applicable. {NOTE. Reg Agent 3igr required when DATE

Lt
fl{ FILE NOWIlI FEE IS $150.00 8. Election Campaign F_inancing $5.00 MayBe
# After May 1, 2006 Fee will be $550.00 Trust Fundg Contrizution, Od Added to Fees

10, QOFFICERS AND DIRECTORS |

TMLE PD T

HAME GODAR, ARTHUR R

STREETADDRESS | 1225 LA FAUNCE WAY

Cily-S1-21p FORT MYERS, FL 33919

TITLE S

NAME GODAR, PATRICIA

STREET ADDFESS | 47RI-GEAGHANE" /2 2~ L Frvace Wy
crr-siap | CARBCORBAAL £F poppe Fe 359/
TMLE ! !

HAME -

cvstae DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CIvY-S1-2IP

mE

NAME

STREET ADDRESS
Ciry-51-21P

ILE

NAME

STREET ADORESS
CITY-5T-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on [his report or supplemental report is trye and accurale and that my signaiure shall have the same lagal effect as it mace under oath; that | am an officer or diraclor
of the corparation or the feceiver or trustee empowared [0 execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an auE‘c‘:\%\WWemike smpowarad.
@QENATURE: ARttty R _R_Ewnk. O La&S-d) LI3FFIE. 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR B Date Daywme Phone #




