2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 408327 Apr 14,2008 08:00 A
Ly e ‘ Secretary of State
MARDI LAND DEVELOPMENT, INC. y
Par:cipal Place of Busingss Mailing Address
1355 WEST 53RD STREET 1355 WEST 53RD STREET
APT. 320 APT. 320
2. Principal Place of Busness - No PO, Box # 3. Mailing Addross

suile, ApL. #. €1c Sule Apt 1, eic. 1st MOORE CR2E034 (1G/07)

City & State Cuy & State 4. FEt Number Apphed For

59-1484139. Not Apmticable
Zp Cauniry zp Cawntry 5. Certifizate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, EDUARDO

1340 CORAL WAY Street Address {P.O. Box Numbar ia Not Acceptable)

CORAL GABLES FL

City . FL Zipy Code

8. The avove named entily submits this statement for the purpose of changing its registered office or registared agent, or cotn, in the S:ate of Fierida. | am tamiliar with. and accept
the obiligations of reyistered agent.

SIGNATURE

Sgnaiure, yped o prered namd o seq slood aoeet wrwd U s | uspl 2acke, ROTE Ragiioret AZorL oinaly e r@qur g whol Qi i gh NATE

9, Flecton Campaign Financing $5.00 May Be
Trust Fund Contibution. ]  Added to Fees

o, Make Check Payable to Flonda Depanment of State

10, OFFICERS AND DIHEC‘TORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O puer THLF [ Change [ Audilion
STREFT ADDRESS | 1340 CORAL WAY STREEY ADDRESE 34425 215~ .: 55-0123 150,00

CITY- 5T1- 217 CORAL GABLES FL CITY-51- 24P

TIME sD O vesete TITLE O ctange [ Aadition
NAME ZARAGOZI, MARIA HARE

STREET 4DORFES | AVE CONDADQ 605, PDA. 17 STRFEY ADTRFSS

CITY- 5T-21P SANTURCE PR CIIY-57-2IP

NE [3 Daiete TIE [0 Charge [ Addition
NAME ) NAME ) . )

STREET ADDRESS ) STREET ADORESS ) o o h

GITY-ST-78 QY- 5T-2P

TILE O peete THLE O change [ Addition
NaMS HAML

STREFT ADDRESS SIREET ADDRESS

GITY-SI-21P CITY-5T- 2P

TILE O Deiele TITLE CJChange  [] Adudition
HAME NAKD

STREET ADDRESS STALET ADDRESS

CITY-ST- 28 CITY-51- 21

HILF [ Delete THLE [J Change (] Adtition
NAME HEWE

STREET AGDRESS STRECT ADDRESS

iy -51-21p CaTY-ST- 2P

12. | hareby cerity that the intormation supgchied vath this filing does net qualify for the exemetions contained in Secuon 119, Florida Statutes 1 further certify shat the mtormation
indicated an this report or supplemental report is rue and accurawe ana that my signaiure shalt have the sama leqal ettact as it made under ozth: that | am an officer or director
of the corporation or the receiver o trustee empowerad 1o executs this report as required by Chapier 607, Ficrida Statutes; and that my name agpears in Block 12 or Block 11
it charged, or on an attachment with an address, with all othar like empowered.

SIGNATURE: AL EPURRIY STt P~ IRr R Y ~G -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo Dayimo Fnore w




