2006 EOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # 546843 5 Secretary of State

1. Eniity Name ook ok
MADEIRA MANOR INC. 02-15-2006 90036 016 150.00

Principal Place of Business Mailing Address

225-229 MADEIRA 6851 S.W. 128 STREET

CORAL GABLES FL 33134 PINECREST FL 33156 ,

I

2 Prlnc IP'?\J BUSIWA p/f 3. Malling Address a
AR A SAME
SUI(B. Apt. #, etc. Suite, Apt. #, elc 15t MOORE CR2ED34 “0105)
Cily & State 5 /\/\ ﬂ City & State 4. FE! Number Applied For
59-1762898 Not Applicatie
Zi Count i it
i ouniry 2 Couniry 5. Certilicate of Status Desired O $3-75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —_

ORALNDO POLDI

5851 S W 128 STREET . Street Address (P.QO. Box Number is Not Acceptable)
PINECREST FL 33156

City FL I Zip Code

8. The above named entity submilg this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilth, and accept
the abligations of registered agent.

i +

SIGNATURE i

Sgnalure. typea of pasied narmw o tegrdsied agent and bile 1| applcatie INOTE: Regstered Agenl signalure reguirad whes: reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFlCERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D A 3 Delete TILE [ Change [ Aadition
NAME ORLANDOQ, DOMIN!CK D. HAME
STREET ADDAESS | 6851 SW 128 STREET STRFET ADDRESS
CITY-51-2P PINECREST FL 33156 CITY-ST-2IP
TILE v £ pelete TmiLe OJ Change T Addition
HAME POLDI, QRLANDO HAME
STREETADDAESS 16851 SW 128 ST STREET ADDRESS
CITY-ST-21P PINECREST FL 33156 CITY-ST-7IP
s 3 Detete TN o [ Crange [ Addition
NAME - HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CIry-sT-21P CITY-§7-2P
Tt 3 Detele THLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2 CITY-ST- 2P
THILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-S1-71P

12. | hereby ceriify that the information supplied with this Hiling does not quatity for the exemplions contained in Seclion 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal efiect as if made under oath: that | am an officer o directar
of the carporatlou or the receiver or lruslee empowered to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

SIGNATURE: Wﬁ b D.om cﬁ/?l;ﬁ/l’f?o // /é 1054 K IYT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




