2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026583 Jan 27, 2006 08:00 AM
1. Enity Name Secretary of State
C.J. MALEVER, INC.
Principal Place of Business Mailing Address . ]
327 SOUTHEAST 22ND AVENUE 327 SOUTHEAST 22ND AVENUE
2. Prnopal Place of Business . a. Maing Address
Swie. Apt ¥, slc. Suite, Apt. #, alc. - ) 15t MOGRE CR2EQ34 (10/05)
Cily & State City & State 4, FEI Number pplled qu
59-3178621 | “naAggica
ap Couniry an Country 5. Certificata of Status Dasired O ;sge gg qi?:éhona(
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
S " Name
MALEVER, FRANCE G , - -
' [a]
227 S.E 29ND AVE. | Street Address {P.O Box Number is Not Acceptable)
OCALA FL 34471 o L _
 City N T FL | Z)p Code
8, The above named entity submits thus staterent {or the purpose of changing its feg{ste:ed office or registered agant, or Goth, in the State of Florida. 1 am faruliar with, and LG

the obigations of registered agent.

SIGNATURE

Signature tyced or prnted name of regrstered agent and uife if apphcabis (NOTE Regstered AQeuf s'rgnaiure e d winen rmns;ia_lirw;g}_ ) CATE

FILE NOW!Il FEE IS 315(10{1
After May 1, 2006 Feg Will Be $550.GG
Make Check Payahla to Ftorida Department of State

9. flection Campaign Financing  $3.00 May ©
Trust Fund Contriubion. ] Added to Fees

10. DFF}CERS AND DIHECTOF?S 11, ADDITIONS fCHANGES TO_D_FF!_('.‘_.ERS AND DiFlECTOFlS IN 11
TIiE T 3 eiete TTE, [l Change ] A
NAME MALEVER, BRENT & MAME F.

STREETABDRESS {327 SOUTHEAST 22N0 AVENUE STRECT ADDRESS LDDa %%

-

L CITY-§T- 2P OCALA FL ory-8T-Zp azd0d A f}S -3 1;:1’3 4]

e U Defete TLE: Ciohange [ Au
NAME HAME

STREET ADDRESS - STRECT ADERESS

CITY-57- 218 Ty -ST- 2P

TiLE Ooeme e 3 Change (3 A
HEHE & paagg

STREET ADDRESS SIRLE ADDRESS

CITY-ST- TP CIFY-ST- 2P

lie 1 Delete e [ Change 3 Aukiiic
HAME NAME

STREET AQDRESS STRECY ADDRESS

Y- SU- 7P CITy-ST-7P

e L Deiee e [ Change £ Adviian
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-§T-ZiP LTy ST 2P

TILE 7 Devete e 3 Change A
NAME HAME

SIREET ADDRESS STREET ADTRESS

CITY-§7-21 CiTY -ST-ZiP

12. 1 hereby cerlify that the miormation supplied with this fmng does not gualify for the exempncms cantamed in Section 119 Florida Statutes. | further cartfy that the ln:‘ormauon
incicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal efiect as if made under oath, that ) am an officer or diecic
of the carporahan or the receiver ar rusles empowered to execute this report as required by Chagter 607, Florida Stawtes, and that my name appears In Block 10 or Block ?

it changed, or on an attac.hmen; with an address, wi otheeike empawerad. K
SIGNATURE: __¢ % [Sreit £, /f//ﬂ/&/er\ [~23-OL 0%

HETURE AND TYRED OR PRESTED NAME OF SIGNING QFFICER OR DIREGTOA faig Daytme Fharne ¥




