‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |

DOCUMENT # P05000081135 Mar 22, 2007 08:00 A
1. Entty Name
MADEIRA COMMERGCE, INC. Secretary of State
Principal Place of Business Mailing Address
288856 5. DIXIE HIGHWAY 288856 5. DIXIE HIGHWAY
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 .
e IR A e
Suite. Apt. #, elc. Sute, Apt. #, etc. 03132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2954946 Not Applicable
Zie Country Zip Countey 5. Certificate of Status Desired O E(g;;ilﬁrdadcii“nnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ARTIGUES, SERGIOR -
7400 S.W. 50TH TERRACE Street Address (P.O. Box Number is Not Acceptabte)
207
MIAMI, FL 33155
City FL Zip Code ,

8. The above named entity submits this stalement 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

SHGNATURE
Signatura_ lyped or primed name of regrslered agent and nile if applicable. (NOTE Registered Agent signaturs requireg wnen reinstatng) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campa‘gn F.wnancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
TITLE P [1 Delete TITLE O change [ Addition
HAME ARTIGUES, SERGIC R NAME T e,
STREET ADDRESS | 7400 SW 50 TERR #207 SIREET ADORESS i]Ej,--"Siil,-—"t-]:."—%Dﬁé?‘tﬂﬂg 150,00
CITY-5T-2IP MIAMI, FL 33155 ' CIrY-S1-2P ' e
TITLE TREA O Delete TITLE [T Crange [ Addition
NAME GONZALEZ, ALFREDO NAME
STREET ADDRESS | 7400 SW 50 TERR, #207 STREFT ADORESS
CITY-ST-7IP MIAMI, FL 33155 CITY-ST-ZiP
TTE [ Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY.ST-71P CITY-ST-2P
TILE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
ME O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP :
TIILE 7 Delete T ‘ [l change [ Adciticn
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartity that the informalion
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recsiver or trustea empowered 1o execute this raport as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—ar

»
"
E OF 5IGNING OFFICER OR DIRECTOR

yATIGUES ¥ B 2007 V305666655
Pﬂ'es . i Date Daytime Phone #




