LT,

2007 FOR PROFIT CORPORATION

ANNUAL. REPORT

DOCUMENT #M17360

1. Entity Nama

MADICK DEVELOPERS, INC.

Principal Place of Business

306 ALCAZAR AVE
303 303
CORAL GABLES, FL 33134  US

Mailing Address

305 ALCAZAR AVENUE
CORAL GABLES, FL 33134 US

2. Principal Ptace of Business - No F.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90063 005 ***150.00

4002UD3Y

I RAIOREAR VAT

01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-25490078 Not Applicable
Zi Countr Zi Count iti
p y ip ountry 5. Cerificats of Status Desies  []  98+75 Additonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

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

Slroet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida | am farnilizr with. and acsept
"..” the obligations of registered agent.

SIGNATURE

Sigaaiure, hroed o orintod name of reglstered agent anc fite il accacable.

(HOTE: Rodtiszataad Agont s:gratung (oculrad when rairstating)

DATE

. . After May 1, 2007 Fee will be $§550.00

FILE NOWIL FEE IS $150.00

9. Eisction Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O belete HLE [ Change €] Addition
NAME SIMAN, MAURICIO J. NAME

STREET ADDRESS | 906 PALLERMO AVENUE STREET ADDRESS

GITY-ST-2IP CORAL GABLES, FL CITY-51-20

1nLE SD O pelets WTLE O change ] Adaition
NAME SIMAN, SARA | NAME

STHEET ADDRESS | 906 PALERMO AVENUE STREET ADDHESS

CHY-S1-0¢ CORAL GABLES, FL CITY-5T-24

TITLE vTD Z’Delem TTLE [ change [ Addition
NAME FERNANDEZ, CARME| NAME

SIREET ADDRESS | 14965 SW 86 STREET AGDAESS

CHY-SI-217 MIAM L 3158 CITY-31-2IP

TiLE M pelete TILE [ change ] Addition
HAML NAME

SIREET ADDHRESS STREET ADDHESS |
CITY-§1-21P GITY-ST-2 |
THILE (1 oelate THLE [ Chasge [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIY-51-21P CITy-ST-217

THLE [ Dalate THLE [] Change £ Aodition
NAME NAME

STRELT ADORESS STREET ADDRESS

CItY-Si-7IP ﬂ CITY-ST-212

indicated on this report or sy
of the corporation or the reghi trustes empowered/lo axec
changed, or on an attachrgent wigh an address, with af other i

SIGNATURE:

( Sonmeso e

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

curate and that my signature shalt have the same legal effect as if made under oath, that { am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
empowyred.

V7

Daytsme Phone ¢




