FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
- ANNUAL REPORT Secretary of State

EETY

DOCUMENT # 196189 03-01-2007 20012 010 150.00
1. Entity Name
MADEIRA SHOPPING CENTERS, INC.
Principal Place of Business Mailing Address 4 0 U 25 ? 1 (
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 1325 SUITE 1325
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R TG e AURNRIRRLETRRERTRIENTA

Suite, Apt. #, elc. Suile, Apt. #, eic. 02202007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEi Number Applied For

59-6065659 Mot Applicable
2 Gountry Zie Country 5. Cerlificate of Status Desired [ ?i'ggqlﬁ;j:;"a”al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, LARRY B
505 SOUTH FLAGLER DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this staiement for the purpose ol changing its registered ofice or registersd agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigratue, yped o primed raine of “egisiercd agenl and Bl il appacatke, WMOTE: Realered Agenl gnaturé requirert when remslaleig) RATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fune Contribulion. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 531
TITLE P 7 Detete JITLE [T change [ Agaition
NAME HANNA, PAUL B NAME
STREET ADDRESS | 505 S. FLAGER DR, STE 1325 STREET ADDRESS
CIFY-57-2IP WEST PALM BEACH, FL 33401 CITY-ST-21p
TITLE s 3 Delete TLE ; —_ B Change [ Aadition
KAME PORCHER, HANK T NAME archel, Hank ‘D‘ .
STREET 00RESS | 505 S. FLAGER DR, STE 1325 smeoaovness (13D Blue e\l Divve
arv-st e | WEST PALM BEACH, FL 33401 ovsie  (Win¥el Splings$, FL 3I70% -~ Q604
1TLE [ pelere THILE [0 Change  [[] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIrY-51-29 CIY-81 2P
TTLE T oelee TITLE O cChange [ Adtilior
HAME NAAE
STREET ADDRESS STREET ADDRESS
CIrY-51-2I CIY-51-29
THLE O Delete TITLE [} Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy SI-2P CIIY-81-21P
TTE [ petere THLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this Jifhg does nol qualily for Lhe exemptions contained in Chapter 119, Flonda Slatutes. | lurther certly that the inlormalion
indicated on this report or supplemental report is t angaccurale and that my signature shall have the same tegal effeci as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trusieg,g ered [0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachmeani with an § Bl othgs likerempowerad.

R ul Banne 2l 5wl -b5%5339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daviung Frone §

SIGNATURE:




