2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

- L ANNUAL REPORT
DOCUMENT#P%OOGO35672 '

1. Entity Name
MALENA, INC.

Secretary of State

(03-21-2005 90110 041 ***150.00

"‘.‘

Principal Place of Business Mailing Address

305G S AR — SEVOYS ¢ LI - al0Z28Y60
RN HON—H—3 37— - PN AN 7—
435 N]ﬁ 1215T STREET 435 NE 121ST.STREET #2046

MIAMI, FIL 33161

VY

JUMRITE W

01122005 No Chg-P CR2E034 {10/03)
4. FE| Number Applied For
65-0918136 Not Applicable

$8.75 Additional

5. Centificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

MOLINA, MARIA E

PEANTAHON-FE—33347-
435 NE 121ST STREET # 206
MIAMI, FL 331§¢

Eulprhits this stalement for the purpose of changing its regnslered oﬂlce or regxslered agent, or both, in the SLale of Flonda, I am lammdx mth and nu,wl
rgfl lagent,

8. The above na_med enti
the obligations of regi

SIGNATURE

Signaturd, tyfed o’ printed name of registerad agent and tike 4 applicable, {NOTE: Registared Agert signalure required when reinstating) DATE

FILE NovJ:!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

'8, Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS

TMLE

NAME

STREET ADDRESS
Ciry-s1-21P

D
MOLINA, MARIA ELENA
435 NE 121 ST, APT 206

N MIAMI, FL 33161

ME

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

STREET ADDRESS
CHY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

IME
NAME
STREET ADDRESS !
GITY-ST-7IP

TTLE _
HAME -
STREET ADDRESS
CITY-ST- 7

12. 1 hereby certify that the infarmation supplied with this filir 3 does not qualify for the exemption stated in Section 119 07(3)() Florlda Statules | iurther cerury that the information
indicated or: this report or supplemental fiepert is true and accurate and that my signature shall have the same legal effect as it made urider calh; thal | am an officer or dirgciorn
of the corporation or the recelver or trusie gipowerad to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an afitirdgs, with all other like empowered. .
SIGNATURE: - && Miaia Mt ha- wader Bu-E% 2220

SIGNATURE ARD TR PEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore &




