FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ___ ecretary of State
DOCUMENT # P05000067855 T

04-03-2006 90362 016 ***150.00
1. Entity Name

MADA HOLDINGS, INC.

Principal Piace of Business qguw -

3836 NW 125 §T
OPA LOCKA, FL 33054

T g AL MU R
| 508 quq Rc[
Suite, Apl. # etc. j’gmﬁj’é\d& 01062006  Chg-P CR2E034 (11/05)
City & State /;n?;:q‘;%t;ne B ¢q ﬁL“ FL/ 4. FE1 Noumt-:fb- 8 7 ’53 / :2:3::; Iri‘:; —
Zip Courtry f g ) } [7 SOU?;W 5. Certificate of Status Desired a g‘g‘;asqgﬁ::‘ma'
©. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

WHITEBOOK, DANIEL S

4700 NW 1328T Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33054

City FL l Zip Code

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

SIGNATURE
Signature, typed of panted name of regisiered agent and Ule H applicable. (NOTE: Registersd Apeni sipnahse required when reinstating) DATE
FILE NOW!!I FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Deleta TiTE P ycrange [ Addition
NAME WIEDER, ADAM NAE Lo w) E DER, ADAM
STREET ADDRESS | 3300 NE 102 ST #602 smesraoness | 18«8 BAY RD 65
civ-si-z¢ | AVENTURA, FL 33180 onvseze | Midu DEA FL B30
me SEC {J Delete TTE SEC Q’Chanqe [ Addition
NAME WIEDER, ADAM NAME wIE DER, ADAM -
STREET ADDRESS | 3300 NE 1925T #602 stert sooress | 15¢ 8 DAY 8D -"?’-3’}_5
CITY-ST-2P AVENTURA, FL 33180 CITY-8T-21° A An) DE&CH N }}9
THLE 1 pelete TIILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-5T- 2P CIY-ST- 2P
TMLE [ Delete TITLE [ change [ Addition
HAME HANE
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CnY-5T-2P -
e ] Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY- ST 7P Y-Sk -ZP
10 £ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 511 CAY-S5-2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact 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 Black 10 or Block 11if

changed. or on an attachment with addre%zm gl other like empowered.
SIGNATURE: % W/u resdt A«Jm i C'Jcr, MJW’ Yiog ( %) - 0£1?

ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrre Phone #




