FILED
20T O NNUAL REPORT _ ATION Apr 19, 2007 8:00 am

DOCUMENT # N06000001906 ecretary of State
1. Entity Neme -19-2007 90407 001 ***422 .50
MADRID CONDOMINIUM COMMUNITY ASSOCIATION 04-19-2
INC.
Principal Place of Business Mailing Address
G/0 METROPOLIS HOMES C/0 METROPOLIS HOMES e —— - -
128 EAST COLONIAL DRIVE 128 EAST COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
S AR YRR A
Suits, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12106)
City & State City & State 4. FEI Number 1gBpplied For
ot Applicable
Zp Country Zp Country 5. Caertificate of Status Desired (| ?ggsqmmm'
6. Namae and Address of Current Registered Agent 7. Nzme and Address of New Rogistered Agent
Name
SABET!, MANSOUR MAX
128 EAST COLONIAL DRIVE Sireet Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registeren agent and title if AppAcable. (NOTE: Registared Apent signatuna requirad when reinttating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD 2 Detere e Clthange [T Addiion
NAME SABETI, MANSOUR MAX NAME
STREET ADDRESS | C/O METROPOLIS HOMES STREET ADDRESS
Cmy-ST-2IP ORLANDO, FL 32801 CIFY-ST-ZIP
TE SO 3 Detets TITLE [3 Change [ Acditien
NAME SABETI, LANAF NAME
STREET ADDRESS | C/O METROPOLIS HOMES STREET ADDRESS
CITY-57-T1P CRLANDOQ, FL 32801 GITY-ST-2IP
THTLE D 3 Delets TITLE Ol Change  [J Aedition
NAME ANDRE, ANNETTE NAME
STREET ADDRESS | C/O METROPOLIS HOMES STREET ADDRESS
CiTY-ST-2IP ORLANDQ, FL 32801 CITY-5T-2IP
TRE [ Detete TME [Jctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-51-7IP
HILE {1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-S1-2P
THLE 2 Detete e OJ Change [ Addition
NAME ' NAME
SFREET ADORESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2iP

12. | heraby certify that the information supplied with this fifin
indicated on this report or supplemental report is tr
of the corporation or the receivar or trustes am
changed. or on an attachment with an addre

pmptions containad in Chapter 119, Porida Statutes, | further cortify that the information
ature shall have tha same legal effect as if made under cath; that 1 am an officer or director
cquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g : %0%07 Y1 251369

Deytima Phone #

SIGNATURE,'&/
\ muw&mmmonpmeb’mo:ﬁnmo?{cmmm

> 7



ATTACHMENT Lo

SS-4 Application for Employer Identification Number OMB No. 1545-0000
f'orrn
Laid (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. Fetruary 2006) government agencies, Indian tribal entities, certain individuals, and others.)
fihe T X i
Emm;:;&aw?w » See separate instructions for each line, » Keep a copy for your records.

1 Legal name of entity {or indlvichsal) for whom the EIN is being requested
Madrid Condominium Community Association, Inc.
13:" 2  Trade name of business (if difterent from name on line 1} 3 Executor, administrator, trustee, “care of” name
3 c/o Metropolis Homes Co.
DB 2a Mailing address {room, apt., svite no. and street, or P.C. box){5a Streat address {if different) (Do net enter a P.O. box.)
E| 128 East Colonial Drive
a 4b City, state, and ZIP code 5b City, state, and ZIP code
5 Orlando, FL 32801
g 6 County and state where principal business is located
2 Qrange County, Florida
7a Name of principal officer, genaral partner, grantor, owner, or trustor Tb SSN, TIN, or EIN
Mansour Sabeti 59-3395534
8a Type of entity (check anly one box) . (0 Estate (SSN of decedent)
(] sele propristor (SSN} : 1 [l pian admiristrator (SSN}
{71 Partnership (3 Trust (SSN of granton)
O Corporation {enter form number to ba filed) » [] National Guard i Statesiocal govemment
E] Personal service corporation D Farmers' cooperative [:I Federal government/military
[J church or church-controlled organizatio . . REMIC (O Indian tribal governments/enterprises
e ee organE Pl ondo Associati , g m
4 Other nonprofit organization {specify} » roup Exemption Number (GEN) &
[ Other (specify) »
8b If a comoration, name the state or foreign country | State Foreign country
(if applicable) where incorporated FL
9 Reason for applying (check only one box) [ Banking purpose (specify purpase) »
Started_new business {speciy type} »_____ ____ O Changed type of organization (specify new type) »
Condominium Association [T Purchased going business
[ +ired employees (Check the box and see line 12.} [J created a trust (specify type} »
{"] Compliance with IRS withhelding regulations f] Created a pension plan (specify type) »
[C] cther (specity) »
10 Date business started or acguired (month, day, year). See instructions. 11 Closing month of accounting year
2/20/2006 December
12 First date wages or annuities were paid {month, day, year). Note, If appiicant is a withholding agent, enter date incorne will first be paid to
nonresident alien. {month, day,yeary . . . . . . . . . . . . . . . = $/a
13 Highest number of employees expected in the next 12 months (enter -0- if none). Agricultural | Household Other
Do you_expect to have $1,000 or less in employment tax liability for the calendar 0 0 c
year? 1 ves [0 Mo. M you expect to pay $4,000 or less in wages, you can mark yes)
14  Check one box that best describes the principal activity of your business. [_] Heaith care & social assistance [_J Wholesale—agent/broker
3 construction [J Rental & leasing 0 Transportation & warehousing [ ] Accommodation & food service [ Wholesale-other [l Retail
8 Realestaie [ Marutacturng [[] Finance & insurance ([ other {specify)
15 Indicate principa]_line'of mearchandise sold, s e_ciﬁc construction work done, products produced, or services provided.
Condominium Asscociation
16a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ ves E No
Mote, If “Yas,” please complete lines 16b and 16¢.
16b i you checked “Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate data when filed (mo., day, yaar)J City and state where filed Previous EIN
Completa this section anly if you wanl to authorize the named individual ta receive the entity's EIN and answer questions about the completion of this form.
Third Designee's name Designes's telephone number finckide area code)
Party { )
Designee | Address and ZIP code Designea's fax number (include araa coda)
{ )

Under penalties of perjury, | declars that | have examined this application, and 10 the best of my knawledga and beliet, it is true, cocrect, and complate. | Applicant's telephone number finclude area cods)

Name and titie (type or print Cleark} Map.sour Sﬁjpeti,,,a_iPresident (407 )835—1 369

/ ~ = Applicant's fax number (include area code)
Signaie > - d owe» 4/03/2007/,407 835-9337

For Privacy Act and Paperwork Heductioz@oﬂca, see separate instructions. GCat. No. 16055N Form $5-4 {Rev. 2-2006}

s



