2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M58707

1. Entity Name

MADA INVESTMENTS CORPCRATION

Principal Place of Business

P.0.BOX 161472
MIAML, FL 33116

P.0.BO

Mailing Address

X 161472

MIAMI, FL 33116

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90072 022 ***150.00

UL

DA MAER

i

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
itg, Apl. #. 0IC. —— . ___ . - _ ite, Apt. ¥, etc.
Suls. At ¥. g0 Sude. Aot #. ete 04232007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2843814 Not Applicable
Zi Countr Zi ntr i
i uniry P Couniry 5. Certificate of Status Desired O $8.75 Addutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GUIBC, MARITZA
14420 SOUTH WEST 94 AVE.
MIAMI, FL 33176

Streat Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or ragisterec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. lyped or printed name of registersd agent and tille f applicabia

(NOTE Regisiered Agent signature sequired when reinstating)

DATE

9.

““FILE'NOWI!II"FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

Election Campaign Financing  —
Trust Fund Contribution

$5.00 May Be-

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiTLE PT T Delete TILE [0 Change [ Addition
NAME GUIDO, MARITZA NAME

STREET ADDRESS | 14420 SW 94 AVE STREET ADDRESS

Ciry-ST-2IP MIAMI, FL 331786 CiTY-ST-21P

THLE [ Delete e \J P [J Change ﬁ Adtition
NAME NAME :Da;.th”CL GULJ.O

STAEET ADDRESS STREET ADDRESS | 3 ‘{_ 20 swW 9Y¢ Ave

CITY-S1-21P CiTY-ST- 219 WAL &y | EL =23 |!7 «6

TLE 1 Delete MLE [ Change  [C] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE  Delete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE O pelete TITLE [ Change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

TIILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the informaltion supplied with this filin

indicated on this report or suppiemantal report is true and accu
of the corporation or the receiver or trustes empowerad to axe

changed, or on an attachment with an addres

SIGNATURE: )0

wered.

does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

0-25-07 HE5-258—45S

SIGNATURE AND TYPED QL PRINEES NAME OF 2IGNING OFFICER OR DIRECTOR

Daytwre Frone #




