2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # P05000071447

1. Entity Mame

MARLERA, INC.

Secretary of State

02-03-2006 90017 005 ***150.00

Principal Ptace of Business

360 DUNCAN LOOP WEST #103
DUNEDIN, FL 34698

Mailing Address

360 DUNCAN LOOP WEST #103
DUNEDIN, FL 34698

TR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite. Apt . el vie. Aot 4. ete 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE\Number Applied For
d6-99y 9732
2p Country Zip Courtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MALITSIS, SPIROS

360 DUNCAN LOOP WEST #103
DUNEDIN, FL 34698

Street Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sgnalura, typed of prted rame of 4 et and title € ap|

{NOTE: Registered Agent slgnature reguileg whoh reingialng)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added fo Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Deicte e [ Change [ Addiien
NAME MALITSIS, VASILIOS NAME

STREET ADDRESS | 360 DUNCAN LOOP WEST #103 STAEET ADDRESS

CITY-ST-2P DUNEDIN, FL 34658 CITY-ST-71P

TME vSsT 3 Delere TLE [C1 Change [ Addilion
NAME MALITSIS, SPIROS NAME

STREET ADBRESS | 360 DUNCAN LOOP WEST #103 STREET ADDRESS

CTY-ST-2if DUNEDIN, FL 34698 CIFY-$7-2IP

LE [ polete TITLE [ Change  [] Addition
RAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§1-21P CHY-ST-2P

TILE [ teiete THLE (O Change [ Aodition
HAME HAME

STREET ADDRESS SiREET ADBRESS

CiTy-St-21p CITY-ST-21R

TITLE O geteie TITLE {JCrange [ Adgtilion
HAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-21P CITY-ST- 2P

TIME O oeicte TIFLE [Jcharge [ Addilion
HAME NAME

STREET ADDALSS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report onsupple
of the corporation or the rgceiver,

changed. or on an attachjnent
SIGNATURE: '\7

ddress, with all other like empowered.
——

| report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

me appears in Block 10 or Block 11 i

PresiteN]

"~ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiimes Prore #

%,//46’




