2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026583 Apr 12,2007 08:00 AM
t Fluy hame Secretary of State
C.J. MALEVER, INC. ry
Principal Place of Business Mailing Address
327 SOUTHEAST 22ND AVENUE 327 SOUTHEAST 22ND AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mading Address
Suile, Apl. #. lc, Suilo, Apt #. olc 15t MOORE CH2E034 (10/06)
i F
City & Stale Cily & Stale 4, FEI Numbcer 59-3178621 !ADDIIGCI 'GF
Nol Applicable
Zp Country Zio Country 5. Cerlificato of Stalus Desired I ?i';esqgfggiona' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MALEVER, FRANCE G . i
327 S.E. 22ND AVE. Street Address (P.O Box Numbar is Not Acceplablo)
OCALA FL 34471
City FL [ Zip Cede

B. The above namod enlity submils this stalomenl lor the purposo of changing its regislerad office or registored agont, or both, in tho Slate of Florida. | am familiar wilh, and accept

the obiigan%agom.
SIGNATURE L Qﬁ’z M‘&f/- [~ & 7}

Sgnzlum. ynod of preiled name of nglS’dod agen| and lile r appheable, (NOTE: Rugmsiered Agenl sgealule reaued whot Fensinung) DATE
FILE NOWH! FEE IS $150.00 - 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee_ Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiFIE T O pelele Tnr ] “-!DGDH?D 1 5 1 ':iD Change  [T] Addition
o e e o 04/20/07-30050-009 150,00 | |
sIH1 T ADD s | 327 SOUTHEAST 22ND AVENUE SINE LT ADONE S STE e RS L !
cuv-si-z | OCALA FL eIy sl a1 ‘
i O pelele it O change ] Adeilion |
NAME NAML
SINE ] ADDRE 85 SIRE'T ADDRESS
CIY-51-11P ClY-s1-2Ip
mr [ pelote nnt Oerange O Adeition
NAMI. NAMI
SINE] ADDRESS SINET ADDRESS
Ciy-s1-/1p cly-81-21P
e 1 Dolete i O change [ Addilion |
NAME NAME |
SIRE T ADDRISS SIRET ADDRESS
CINY-81-71p CHY-S1- 2P
i, O pelele mr O cohange ] Audition
NAME NAMI
STREE] ADDRLSS SIRIET ADDRESS
CIY-S1-2IP GHY-SI-ZiP
. O oelete nny [7] change [ Addilion
NAMI NAMI
SIREE T ADDRESS SIRELCT ADDRESS
CIY-S1-21P CITY-SI- 4P

12. | herehy cerlify that the informalion supplied wilh this filing does not gualify for tho exemplions centainod in Section 119, Florida Stalutes. | further certify that the information
indicated on Ihis roport or supplemental report is true and accurale and that my signature shat! have tho samo legal effect as il mado under oalh; that | am an officer or diroector
of the corporation or the receiver ¢r lruslee empowered (o oxocule this report as required by Chaplor 607 . Florida Stalulos: and lhat my name appears in Block 10 or Block {11
if changad. or on an allachment wilh an addross, with glizolhor like ompowored,

SIGNATURE: BrasaT /. p lewer  poyg7  32-T2-24 4P

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone &




