2007 FOR PROFIT CORPORATION
ANNUAL REPORT (Tﬁ)‘3 FILED

DOCUMENT # P05000127986 Mar 19, 2007 08:00 A
1. Enlly Nare Secretary of State
MADRAVAZAKIS REALTY, INC.
Principal Place of Business Mailing Address
2463 N. WALEN DR. 2463 N. WALEN DR.
T e ”ll”ll‘ H“lm I““ Ilm "W "m Hl‘”m“ll‘l ‘lm “”l |m||‘ ‘”m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc. Suite, Apl. #, clg, 15t MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FE! Numbor . Appheod For
20 3492914 Nol Apnlicable
Zip Counry Zip Country 5. Ceriificalo of Status Dosired [ gg.g?qtﬁid(}tional
. 6. Namae and Address of Current Registered Agent — 7. Name and Address ot New Registarad Agent -

Namao

MADRAVAZAKIS, BRIAN J
2463 N. WALEN DR. Sircol Address (P O Box Numbor 1s Not Acceplablie)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. Tha above named enlity submuts this slalemont for the purpase of changing its registered office or registered agent, or both, in the Staie of Fiorida | am familiar with, and accep!
the obligalicns ol registered agent

SIGNATURE

Sgnarura. yned of printed name of registered agont ing bl scploable {NOTE. Regustered Apant signature requred when ranstating | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Flerida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

i DPS (] belete nne [T change (] Addition
NAME MADRAVAZAKIS, BRIAN J NAME

sl riaortss | 2463 N WALEN DR. STREET ADURESS

CLY-ST.2IP PALM BEACH GARDENS FL 33410 CITY-S1-7IP

i 3 Delele e O Ghange [ Addilion
NAME, T N

SIN T ANDRI 85 SIREET ADDIESS UDNDONG 72265

b . hk b . N -I- ."'jl.':".l'".’.... S Foen -

-1l Y-S 032807 -B0062-016 150,00

iInE . 1 petotn 013 . T Changa. [ Addilion
NAMI NAME

SIRLET ADDRI SS SIREET ADDRE 55

CITY-ST-7IF CIY-S1-p

it [] Detote HILL [ Change [ Addilion
NAML. : NAMIL '

STH I'T ADDAFSS SIREF] ADDRE S5

ciry-s1-2p CITY-$1- 2P

TIiE [ Delete TISLE ] Change [ Addition
NAKY NAML

SIN L] ADDRLSS SIRCET ADDR 8%

CIY-51- /1 GIIY-51- 411

(e O3 potele TITLE [ Ghange [ Addihon
NAKE NAME

SIRIT ADDRESS STREET ADDRE S5

CiTY-$1-71F CITY-Si-2IP

12. | hereby certify thal tho informalion supphed wilh this filing does not guality for the exemplions contained in Seclion 119, Florida Statutes. | furlher certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made undor oalh: that | am an oflicer or dirccter
ol the corporation or tha roceiver of lrusleo empowered lo oxecule this roporl as required by Chapter 807, Flonida Statulos, and that my name appears in Block 10 or Block 11
il chan r on an altachment with an address, with all other like empowered — Z < -
- T——

vazakis  3[7/67  SGI4I{"2717

F Moot Phre o &

SIGNATURE: = %

[ QU e —
~ A TLIRE AND TYPFED (30 B

FANAME (FE CICNING GEEICEAR OR DIRECTAR




