. 2008 FOR PROFIT CORPORATION

7" ANNUAL REPORT (AR) FILED
DOCUMENT # M52653 Mar 13, 2008 08:00 AV
1. Entily Namg

oy e Secretary of State
MADERERA TROPICAL LUMBER AND TRADING
CORPORATION.
Fiincipal Place of Busingss faling Aridress
3008 AVIATION AVENUE 3006 AVIATION AVENUE
SUITE 3C SUITE 3C
2. Prncipal Placa of Buginess - No PC. Box # 3. Mading Aucrass
Suite, ApL ¥, elc. Sule, Apt. #, Bic. 1st MOORE CR2E034 {10/07)
City & State Cny & Stae A, FEi Number Appiied For
59-2832949 NGt Apghoable
p Couriry Zp Country 5. Certflicae of Status Desired 0 geae.ggqﬁ?:‘;tionat
6. Nama and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘:ggsnsAng%T}?HEERAROAD Street Address (P O Box Number is Nat Acceptabia)

MIAMI FL 33158

City FL Zip Code

B. The apove named antity submits this statement for the puroose of chargmg its registered office or registerad agent, or otn, in (he Sate of Florida. | am familiar with, and accept
the cuhgalions of registercg ayent.

SIGNATURE

Sanarre. yped of roted neve o fe Arrad Aoerlael LUE | wep canie. (RCTF Pegunire0 Aert o AT roturec ana -airmeabegt DATE

9, Flection Campaign Financing $5.00 May Be
Trust Fund Cenuiizuton. ] Adoed to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE PD O e e [Jchage 3 Aadition
HAME JORDAN, ENRIQUE A. NAME
stezeT n0ress | 14665 OLD CUTLER ROAD STIEET ADORESS UDEONE RS EE3R
OTV-SFIe | MIAMIFL Cy-gT- 7P DZ/26/08-800265-024 150,90
TITLE T Devete TITLE O charge [ Andditien
NAME HIAPAE
STREFT ADDRFSS STAFFT ADDRFSS
oY-3T-28 LTy ST hp
131 [} peate TILE [ change [ Additiea
NAME HEME
SHREET ADGRESS ' STREET ADDRESS
{ITY-ST- 24P Y- 5T- 78
L [ Dee THLE T Change [ Addition
HAME AL
STREET ADCRESS STRCE] ADDALES
CITY-S1-21P BNy -51- 18
T 3 Deele TILE [ crange ] Acaition
HAME P TN HarL
STREET 4DCRESS o7 TIRTET ADDRESS
CITYy-ST. 28 GilY-SI-1p
TITLE O peete TITE {(JChange [ Asdulicn
NEME 1RME
STREET ADDRESS STREET ADDRESS
oIy -§1-29 (\ CITY-57- 2P

12. | nereby certity that the infhmatisg sucplied with e filing doss ner qualify for he exemctons contained i Section 113, Flerida Stautes. | furtner cartity that she intormarion
incicated on this report or pupplerfental repart is true and accurate ana that my signaiure snaill have the same legal efiect as if mado under oath. that | am an officer or director
aof the corperation or the rdceivdr br trustee empowered to executs this reporn as required by Chapter 807. Florida Statutes: and that my narre appaars in Block 10 or Block 11
i f R an address, with all other ke empowsred,

r P //y /&X 3o f5-573)

SIGNATURE:

<

SIGNATURE PED ONPAINTED NAME OF SIGNING OFFICER OR DIREGTOR "o / D nia Froin =



