FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT —. ecretary of State

DOCUMENT # P05000044912 04-27-2006 90196 035 ***150.00
1. Enlity Mame
MAKA, INC.
Principal Place of Business Maliing Address RS ) Huwww T
4445 JAMIE CT #204 4445 JAMIE CT #204
LAKELAND, FL 33813 LAKELAND, FL 33813
e s 0 EA OO ORI
Sutte. Apt. 4. elc Suite, Apt. 8, eic. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number o Applied For
2— 0 "2.6 { 6 7¢) 0 Nol Applicabla
Zo | Gounty Zp o Country 8. Certficate of Status Desied [ E‘gﬁ;gﬁf:;ii’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name

ALABASTER, MATTHEWL

4445 JAMIE CT #204 Sireet Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813

City Zip Code
7z - FL I

e of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

N1 X D8

8. The above named entity mits this siatément for th
the obligations of regi .

SIGNATURE /

%TUIB. typed "J" pricd nams of mgmar?ggenl and lite i applicabie (NCTE: Hog—mlh?r'ed Agan! Sgnalure raquired when rginstating) ) DATE
4& NOWII! FEE IS 3150.00 8. Election Campaign Financing O $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
16. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE P O elete TME [ Change ] Addntion
HAME ALABASTER, MATTHEW L NAME
STREET ADDAESS | 4445 JAMIE CT #204 STREET ADDRESS
CIY-81-2P LAKELAND, Fi. 33813 cY-Sr-7IP
TILE O velete TMLE [3Crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTy-ST-2IP
NIE O Delete TIMLE [ Crange T Addilien
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-21P
TILE [ Delete TITLE [J Change  [J Acditin
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-5T-21P CITY-ST-2IP
TLE [3 Delete e [ Change  []] Actfilion
HAME NAME
STREET ADURESS STREET ADDRESS
CHy-$7-2p CiTY-SI-2IP
TILE O velete TITLE (JChange [ Additien
HAME MNAME
STAEET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY.87-21P

12. | hereby cerify that the information supplied with this filing doas not gu
indicated on this report or supplemenial report is true ang accurata
of the corporation or the receiver or {r

SIGNATURE: -5 */—/Di(@é (963 398152

OF SIGNING OFFICER OR DIRECTOR DavtimeProre ¥

ify for the exemptions contained in Chapter 118, Forida S1atutes. | {urther certity that the information
that my signatura shall have the sama legal eflect as if made under oath; that | am an officer or girector
is report as required by Chapter 807, Florida Statutes; and that my name appears » Block 10 or Bloch 11 i

\“-




