2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

1. Entity Name

MADEIRA GROUP, INC.

DOCUMENT # P02000133214

Principal Place of Business

Mailing Address

12411 GULF LANE

STH-PETERSBURG, FT 33708 MADEIRA-BEAGH-FL—33738~
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, stc.

Secretary of State

03-19-2008 90021 008 ***150.00

R

32709  |PimeLLAs

02272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
(5 EA 0_14 16-1645899 Not Applicable
Uty J Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COSTONJUANITA

6551 SHORELINE DR.

UNIT 6202

ST. PETERSBURG, FL 33708

™ RopeRT 4PARTH
Street ch'dr?;s ﬁ;OngoiNunﬁﬁE ﬁpceptzl‘:% ﬂJ E .

the obligations of registered agent.

“MADEW.A BeAdH FL | 2%%0g

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

(SIGNATURF )—@/ (2

—

Signalure. typed or printed ame o regisred agent and e d applicable.

(NOTE: Regrslerad Ageni signature required when reinstating)

2](-1{03/7_
T

B
FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

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

TITLE PTD [B’Deme TIE [ Change [ Addition
NAME COSTON, JUANITA NAME

STREET ACDRESS | 6551 SHORELINE DR., UNIT 6202 STREET ADDRESS

CITY-§7-2P ST. PETERSBURG, FL 33708 CITY-8T-2IP

TIHE VD [ Detere TITLE O Change [ Addition
NAME SPAETH, ROBERT NAME

STREET ADDRESS | 13417 GULF ALNE STREET ADDRESS

CITY-ST-2IP MADEIRA BEACH, FL 33708 Y, CITY-S7-21P .
T SD P elete T O Change [ Addition
NAME NASTARI, SAMUEL NaME - f . b e ————

STREET ADDRESS' | 7591 46TH AVE-N- - . - STREET ADDRESS

CIry-s1-2IP SAINT PETERSBURG, FL 33709 CITY -ST-2IF

TITLE 7 Delete TIRLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-S8T-2IP

TITLE [ Detete TILE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TLE [ Delete TITLE [ Change ] Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

J SIGNATURE: LSS~

SIGNATURE AND TYPED OR PRINTED Nm@s SIGNING OFFICER OR DIRECTOR

Alnfot 727-¢43-9558

Cate

Oaytima Phona #




