2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P050000811

1. Enlity Name

MADEIRA COMMERCE, INC.

35

Mar 17, 2008 08:00 AN
Secretary of State

Principal Place of Business

2888456 S. DIXIE HIGHWAY
HOMESTEAD, FL 33033

Mailing Address

288856 S. DIXIE HIGHWAY
HOMESTEAD, FL 33033

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AOHEMVOrni e

sule. Apt . exc Sule. ApL ¥ tc. 02262008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE/ Number Applied For
20-2954946 Not Applicable

Zip Cauntry Zip Courlry $8.75 Addtional

5. Certificale of Status Desired O Fes Requirad

6. Name and Address of Currant Ro,

gistarod Agent

7. Name and Address of New Registerad Agent

ARTIGUES, SERGIOR
7400 S.W. 50TH TERRACE
207

MIAMI, FL 33185

Name

Sireet Address (P.Q. Box Number is Nol Acceplabla)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or ragisterad agent, or bolh, in the State of Florida | am familiar with, and accepl

the obligations of regislered agent.

SIGNATURE

Signature, typed or prinled nama of regisierad agenl anc

utle if apphicable. (NOTE: Aegsiared Agent signalure raquired when rainstaung) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Coninbution.

55.00 May Be
Added fc Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete we . [ change  [J Adgition
NAME ARTIGUES, SERGIO R NAME ‘,UD’-“-.”:”—HZ:SE_EU? . )

STREET ADDRESS | 7400 SW 50 TERR #207 STREET ADDRESS 04,02 05-20014-004 150,100
CITY-ST-2IP MIAMI, FI. 33155 CITY-ST-2P

TITLE TREA 1 Detete TTLE [ Change [T Addilion |
NAME GONZALEZ, ALFREDO NAME

STREET ADDRESS | 7400 SW 50 TERR, #207 STREET ADDRESS

CirY-S1-21P MIAML, FL 33155 CIry-sr-2Ip

TLE O palete TITLE ] Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

TITLE O perete TiTLE [dcrange [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pesete TITIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-217

12. | hereby cenlify lhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of Ihe corporalion or the receiver or lrustee smpowered 10 execule this reporl as required by Chapter 607, Florida Stalutas; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

<6250 R. ANTIGUES v 3- 14 68 395-466-6556

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Rayime Phone #




