2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2008 8:00 am

DOCUMENT # K03790

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

Secretary of State

02-13-2008 90026 002 ***150.00

Principal Place of Business

% ARTHUR R. GODAR
1721 3E 46 LANE
CAPE CORAL, FL 33804

Mailing Address

% ARTHUR R. GODAR
1721 SE 46 LANE
CAPE CORAL, FL 33904
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6. Name and Address of Current Registered Agent

GODAR, ARTHUR R. -
1225 LA FAUNCE WAY
FORT MYERS, FL 33919
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8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both. in the State

of Florida. | am familtar with, and accept

Signature, lyped or printad name of registered agent and title if applicable,

{NOTE: Registérad Agont signature required when reinstating}
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9. Election Campaign Finanging
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After May 1, 2008 Feo will be $550.00
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Added to Fees
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12. ¢ hereby certify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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