FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90075 011 ***150.00

2006 FOR PROFIT CORPORATION — —
_ANNUAL REPORT (AR)

DOCUMENT # P99000020795

1. Entity Name -

MALOJEKA, INC.

Principal Place of Business

3850 TORREY PINES WAY
SARASOTA FL 34238

Mailing Address

3850 TORREY PINES WAY
SARASOTA FL 34238

AR G

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CRZEQ34 (10/05)
Cily & State City & State 4. FEI Number Appiied For
65-0901950 Not Applicable
Zip Country Zp Country 5. Certilicate of Siatus Desired O $8.75 Aaditional

fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 CORAL WAY

4TH FLOOR

MIAMI FL 33145

7. Name and Address of New Registered Agent
yi

m%%%;&ﬂ%%ﬁ‘7ﬂ@%ﬁhﬁylu?bﬁkhfﬁ

StrESLAddress (P.O. Box Number ig Ngt Acceptabie)

50 TORRES frnes Glay

e aRlLsor A

FL

Zip Code

the obligatians of registered agent.

siGNaTURE 24 RY A ??EIQ:Q;'H sen’

i

L

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

s ¢ -0l

e, yned o panted name ol registered agent and title it applcatils

O e

gisiefor Agent signature reqLired when reaisiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
[J  AddedtoFees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Detete TITLE [ change  [] Addition
NAME GERRITSEN, MARY L NAME
STREET ADDRESS | 3850 TORREY PINES WAY STRELT ADDRESS
CINY-51-2IP SARASOTA FL 34238 CITY-ST-2IP
me - [ [ pelate TITLE [ Changz ] Addilion
NAME " |SACCOCOIQ, JEAN HAME
STREET ADDRESS | 3125 POST ROAD STREET ADDRESS
CiTy-sT-21P SARASOTA FL 24241 CITy-ST-2IP -
ity ey - - - ooty ——R-mmo 4 N _[ 1. Ehanne Y Addition |
NAME MANCHESTER, KARAN RAME
STREET ADDRESS (2130 PINEHURST STREET STRLET ADDRESS
CM-S1-ZF | SARASOTA FL 34241 CITY-ST-2P
TIMLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-51-219 CITY-S1- 2P
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71p CITY-ST- 2P
WILE 3 Dejete HILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cy-S1-21IP CITy-ST-21P

if changed, or on an attachment with amﬁke?ered.
siGNaTURE: Plery L N\ Aea

12. | hereby cerlily thal the information supplied with this filing does nol quality for the exemptions contained in Saction 119, Florida Siatutes. | further certidy that 'me infarmation
indicated on his report or supplamental report is true and accurate and thal my signalure shall have Ihe same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the raceiver or trusiee empowered to exacute (s report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

et/
g2( 73 /3

M ey A./?Q&Qirsﬁcd) ;/j/(

SIGNATURE AN'TYPED Oft PRINTED NAME OF SIGR#G OFFIGER OR DWRECTOR

Dizytane Phone #




