FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000074600 04-28-2006 90205 034 ***150.00
1. Entity Name
MALESIA M, INC.
Principal Piace of Business Mailing Address - -
2157 MESSINA AVE 2757 MESSINA AVE ’ G 0 0 3 0 7 9 1
ORLANDO. FL 32811 QRLANDOQ, FL 32811 - .
N S AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 20-1174379 Nat Applicable
Zp Country Zip Country " - $8.75 Additional
‘ 5. Certilicate of Status Dasirad d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MYERS, MALESIA
2757 MESSINA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL l Zip Code

8. The above named entity sypmits this statement for the purpose of changing its registered office or registaered agent, or both, in tha State of Florida. | am {amiliar with, and accept

the abligations mgisler agent.
s 4 /270

Sngmn}f typed or pniad mFr:’waﬂ agen! and ttie if applicable. (MOTE: Registerad Agent sigratum roquirod when rensiating) DATE 3
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D [ Detete TE [ Change [ Addition
NAME MYERS, MALESIA NAME
STREET ADDRESS | 2757 MESSINA AVE STREET ADDRESS
CITY-ST- 2P QRLANDO, FL 32811 CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [J pefate TITLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Defete FMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2P CITY-ST- 2P
TNLE [ petete TME {JChange  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-Si-2p CITY-ST-21P
TILE O peiste TILE O Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block #1 if

adgyess, with all other like empowerad.

GNING OFFICER OR DIRECTOR Datf, Daytme Phone £

of the corporation or the receiver or

changed, or on an atla;/hW: with
SIGNATURE: '

F3I5NATURE AND TYPED OR PRINTED NAME




