2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) --

DOCUMENT # K19128

1. Enlily Name
MADORT CORPORATION

Principal Flace of Businoss

2000 N.W. 92ND AVENUE
MIAMI FL. 33172

Mailing Acdross

2000 N.W. 92ND AVENUE

MIAMI FL 33172

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

I

FILED

Feb 12,2007 08:00 AM
Secretary of State

AR

Suite, Apt *. olc. Suile, Apt #, etc. 1st MGORE CR2E034 (10/06)
Cily & Slate City & Slale 4, FEI Number Applied For
65-0049543 Not Applicablo
&ip Country Zip Country 5. Cotlificalo of Status Desirod O $8.75 A_ddltional
Fee Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Namo -

WOLLBERG, MARIA E.
2000 N.W. 92ND AVENUE
MIAMI FL 33172

Strool Address (P.O. Box Numbor is Nol Acceplable)

City

Zip Coda

FL

8. The above named enlily submils this statement for the purpose ol changing ils registered ollico or registered agenl, o belh, in the Slalc of Florida | am familiar with, and accept

thc obhgalions of regislerod agent

SIGNATURE

Sgnatura. tynod er prntod nama of registered egent and ntlo ¢ appleable.

{NOTL- Remsiored Agent srynalure requred whon resianmg

DAt

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eloclion Campaign Financing
Trusl Fund Conlribution, [

10. OFFICERS AND D'RECTGRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD O Detete fHILE o O cuange [ Addition
NAMI MACHADOQ, VIVIAN G. NAML IEUI-}HUQ_L N LEE 1

SIRIET ADDRMI ss | 2000 NLW. 92ND AVENUE SIRIT T ADDR $ a2l 5’33?*8131.(:13*!JL|? 150, 0

ory-siap | MIAMIFL CIY-SI-/1P

[ vD O Delele It [ Change [ Addilion
NAME WOLLBERG, MARIA E. NAML

SR ADOH ss | 2000 NLW, 92ND AVENLE SIKEET ADDRLSS

oiry-sr-ne | MIAMIFL CIY-81-2P

i ATD [ Delele e O ciange T Addison
NAME MACHADQ, JOSE LUIS, Il NAMC

SIRMFTARDACSS | 2000 NLW. 82ND AVENUE ST T ADDRESS

GHY-81-4p MIAMI FL M

HILE D = [ Deiete o O ctange [ Addition
NAME ORTEGA, JOSE A NAML

s Anss | 300 ARVIGA SINTET ADDRISS

cry-si-ze | CORAL GABLES FL CIY-51- 4P

i [ elele it ) Change [ Adtilion
NAMI HAMI,

SIREET ADDALSS SIRECT ANDRESS

CIY-S1-71p CIY - S1- 1

i O celete Tnr [ Change [T Audilion
NAME NAME

SIREC | ADDRE 55 SILET AVDRESS

CIY-s1-2p (\ CIY-S1-71P

12. i hereby cerlily that the informalion supplied

SIGNATURE:

ith thig filing doostnot qualify for the exernpiions contained in Seclion 119, Florida Statutes. [ further cerlify that Lhe information
indicalad on this roport or supple;pomal reporfis lrucland accuralp and that my signatuie shall have the same logal olioet as if made under oath; that | am an officer or diroclor
ol lhe corporalion or tho recaver’or lruslee ohpowoergd lo exocule this reporl as required by Chaptor 607, Flori

if changed, or on an attachmont with an addyfess, with all clhor

s /i

a Statulos; and thal my name appears in Block 10 or Block 11

I

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale

Daytma Phona 4




