FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M1 7360 05-02-2005 90434 032 ***150.00
1. Entity Name
MADICK DEVELOPERS, INC.
Principal Place of Business Mailing Address
306 ALCAZAR AVE 306 ALCAZAR AVENLE
303 303 _
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
S e R TR A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2549978 Not Applicable
Ze Country ae Gountry 5. Certificate of Status Desired a feaeg?q G?:;""“a'
6. Name and Address of Currant Reglstaered Agant 7. Name and Address of New Registered Agent
Name

SIMAN, MAURICIO J.
906 PALERMO AVE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both. in the State of Floriga. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signsture, typed o printed namae of registered agent and title it applicable. (NOTE: Registarad Agant signalure ragquired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TMLE [JChange [ Addition
HAME SIMAN, MAURICIO J, NAME
STREET ADDRESS | 906 PALERMO AVENUE STREET ADORESS
CITY-5T-2P CORAL GABLES, FL CITY-5T-ZIP
TITLE sD O pelete TIMLE [ Change [ Addition
NAME SIMAN, SARA L. NAME
STREET ADDRESS | 906 PALERMO AVENUE STREET ADDRESS
CITy-57-219 CORAL GABLES, FL CITY-ST-2IP .
TLE VTD O Delate JME A_Q (,{ s KON WME_ m@nqe [ Addition
NAME FERNANDEZ, CARMEN SIMAN RAME l . g b
STREET ADDFESS | 42 ARAGONAVENDE B My FL 231 X8
CITY-SF-2IP CORAGABLESTFL CITY-S7-2P -
TLE [ Delete TME [ Change (3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE I Delete TME O Change  [] Additian
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
Tme O Detete TMLE [Ochangs [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

12. | hereby certify that ¢

of the corporation pr the raceiver or trustee empgwérad Jb execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g atlacfiment with an address, Other like ampowereg.

1 ha . e infofmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutas. | further certify that the information
indicated on this regor} or Supplemental repor accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ith aj

SIGNATUI?E: TORE AND TVPE

G OFFICER OR DIRECTOR \ Dawe

Haslo—

yiime Phooe ¢

\\ - [



