s

Y

2007 FOR PROFIT CORPORATION

i"

ANNUAL REPORT (AR) FILED

DOCUMENT # G43262 Apr 04, 2007 08:00 Al
1. Entty Namo Secretary of State
MADAGRE CORPORATION
Principal Place of Business ] : Mailing Address
100 BAYVIEW DRIVE #2028 4545 NW 7 STREET o
N. MIAMI BEACH FL 33160 ~* . "STE 12
| LR,
2. Pnincipal Piace of Business - No P.C Box # 3. Mailing Addross
Suite, Apl. #, ete. Suite, Apl. #, olc. 15t MOORE CR2E034 (10”06)
Cily & Stato City & Stale 4. FEI Number - Applied For
59 2299168 Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Desired O ?g'gesql‘:?:;imal
6. Name and Address ot Currant Registered Agent 7. Name and Addrass ot New Registerad Agent
Name
KUSCHNIR, MARY GOLDFARB
100 BAYV|EW DRNE 2028 Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33160
City FL Zip Codo

8. Tho above named onlity submils this statement fer the purpose of changing its registered office or registered agent, or both, in Ltho Stale of Florida. | am familar with, and accept
lhe obligations of registerad agent.

SIGNATURE
Sxinature, lyped or printed nama of registerac agent and lile 1 applcabls. (NCTE: Regslered Agent signature ragurad whan ranstening) DATE

. FILE NOW!!! FEE'|§ $150.00 9. Election Campaign Financing  $5.00 May Be

. After May 1, 200? Fe{a Will Be $550.00 Trust Fund Contribution, [  Added to Fees
Make Check Payable to Florida Department of State *
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TlLE PD O Delee [ [ change [ Addilion
NAME KUSCHNIR, MARY GOLDFARB NAME
SIREET ADDRCSs | 100 BAYVIEW DR. #2028 STREET ADDRESS _
CITY-81-71P NORTH MIAMI BEACH FL LIy -S1-2IP I.IDOEIDQEEBE?S
e Clogee f me 04/11/07-B0032-0185 T, o A
NAME NAMF
SIRFLT ADORLSS STREET ADDRESS '
CITY-ST-7IP CITY-SI-7IP
TIME [ Deteta l L Clchange [ Adoilion
NAME » . ) NAME _—
SIREET ADIDRLSS STREET ADDRESS ) -
CITY-ST-2IP CITY-SI-2IP
Tme I Delere HILE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-s1-21P CITY-SI1-7IP
e [ Delete TE [ Change {3 Addition
NAME NAME
STREFT ADDRI S8 SIAEET ADDRESS
CIIY-S1-2P CIrY-S1- 21
TITIE O petee TOLE [ change  [J Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY -SI-ZIP CIFY-ST-2IP

12. | horeby cerlify thal the information supplied with this filing does nol qualify for tha exempticns conlained in Section 119, Florida Statutes. ¢ further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diracior
ol the corporation or the receiver or trustee empowared lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, wilQ all other ike empowered.
SIGNATURE: 2 M’“\ Yres ' 3/3://5;7 BoS-4da.dd®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone ¥




