2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}~ - Jan 23,2006 08:00 AM

DOCUMENT # Noa23s . Secretary of State
1. Eniity Name “
MAL-JONAL PRODUCTIONS, INC.
Pancinal Place of Business Malling Address
168713 S.W. 107TH PLACE ) 16713 S.w. 107TH PLACE
MREEEMA RO
2. Principat Place of Busingss . 3. Maiting Aduress
Suwie, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & Stete City & State 4. FEl Nuaber Appiied For
58-2551093 Mot A;ﬁ;‘;{;{.ﬁi'
2 Countyy Zip Courdey " : $8.75 scdinonal
- l 5. Certiticate of Status Desired W Foo Hequtrecll ana
6. Namo and Address of Curreni Registerad Agent 7. Mame and Address of NévTéegistered Agenmt e
Name
I‘TSL!{?% \éva?OP;NgL%%E . Strest Address {P.O. Box Nurmber js Not Acceptable]) B
MIAMI FL 33157
City FL I 2Zip Code

8. The above named enlily submils this statement for the puipose of ehanging s registered oifice or registered ager, or bath, in the State of Florida. | am famihar with, and accec
the chiigations of registered agent

SIGNATURE

Stynaturd, typed or DorFicd e of segrsiaied agmn! B Tt o} apphc abiy METE Ragistarad Agent signature eaqured whan rasnstating) DaYE

Make Check Payable ta

- FALE NOW: FEE 18 86125 _
' Florida Department of Stat

' Bue By May 1, 2006 . Teust Fund Cantribution. Added ta Faes

9. Eleciion Carnpaign Financing ﬂ' 85.00 May Be

R e

5

10, OFFICERS AND DIRECTCRS : 11 ADDITIONS/CHANGES TO COFFtCERS AN DIRECTORS IV 10

mie PST 3 peete e ) Change [ Ao
NAME JOHNSON, ALICE W. ! NAML

SI18teT 4pORESS 116713 S.W. 107TH PLACE ) STREGT ADCRESS OO &-

w20 [MIAMG FL ‘ ae-st-2e o1 AR AR 001 7500

TIME MD O Delste HHE OCoage [} aamse
NAME ODEN, EDITH . NAME

smeeT aporess 11241 DORSEY CAIVE STALET ADERESS

CTY-ST-0F MIAMI FL 331786 CITY -ST-1IP

me o 3 felete T ClChange [ Addivion
HAME CULMER, ANGELA {ESQUIRE) NAME

STRCET ADSRESS | 1434 N.W. 58TH TERR. | STRCET ADDRESS

CITY-S7.01P MIAMI FL CIey-81-718

e {1 potete VIRLE CiChange [T Additivn
HAME NAME

STREET AUDRESS ‘ STREET ADDAESS

Lr-§1-20 ‘ CITY- §T- 2

me 1 peete IE 1 Change T3 Addition
HAME NAME

STRLET AMORESS ' STRECH ADDRESS

OY-sEF | CiTY-S7-ZP

TILE 3 Dejere WILE [ Change 3 Additon
NONE NAME

STREET ABDRESS STREET ADORESS

CTY-§1- 2P LTY-51- 1P

12. | hereby certify thal the inforrmation supplied with this filing does not qualify for the exernptions contained in Sectlon 118, Florida Stafules. | {urther certify thal the iInfarmation
indicated on this report or supplemental cepact is true aad accuwrale and that my signature shal have the same legal eflect as 4 made wider oath, thal ¢t 2m ar officer O dwetior
of the corporation or the recenver of trustee ampowared (o exacule this report as required by Chapter 817, Figrida Statutes, and that ey name appears 'n 8iock 10 or Block 1t
If changed, or on an atiachment wih an addeess, with all_other like empowered,

S s~ ) /. ,  Alice W. Johnsor 1/20/06 305-253-408




