2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000003040

1. Entity Name

J. MALINOWSK], INC.

Maiiing Address

551 N. RIDGEWOOD DR,
SEBRING, FL 33870

Principal Place of Business

557 N. RIDGEWOGD DR.
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90062 010 ***150.00
AN IS

N G ARG

01282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0807214 Nat Applicable

$8.75 Additionai

5. Cerificate of Status Desired a Fee Required

6. Name and Address of Current Registared Agent

MALINOWSK]I, JANET M
551 N. RIDGEWOOQD DR.
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The abova named anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with; and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or pritted name of ragistered agent and Stle o apphtatle

INCTE: Remstered Agent signature required when reinstabing)

DATE

9. Elaction Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE D

NAME MALINOWSKI, JANET M
STREET ADORESS | 551 N, RIDGEWCOOD DR.
CITY-ST-2IP SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY -8T-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
Cry-st-2IP

DO NOT WRITE
IN THIS SPACE

-_

12. I hereby certi

hment with an address, with all other like empowered.

T /5 I B iy

changed, or on an

that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

E AND TYFED OR FRINTED NAME OF S{GNING OFFICER OR DIRECTOR

[ a3fad 8L3~ 41~ o)

Dayme Phone ¥

- ~Tone T W, Maiews S



