2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000127986 — Mar 24, 2003 08:90 A
MADRAVAZAKIS REALTY, INC. o ccretary ol State
Principal Place of Business Mailing Address

2463 N. WALEN DR. 2463 N. WALEN DR.

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

(LR

03072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopiedFr

20-3482914 Not Applicable

O $8.75 Aagditional

5. Coenrtilicate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

ADRAVAZAKIS BRAN - - DO NOT WRITE -
PALM BEACH GARDENS, FL 33410 IN THIS SPAC E

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

SIGNATURE
Sioraturs, typed of prired neme of eplstered agent and tite il apphcable. {MNOTE: Registarac Agent signaturs required whon reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS |
ILE DPsS
NAME MADRAVAZAKIS, BRIAN J -
STREET ADDRESS | 2463 N. WALEN DR. ' 'f-”-*}:“:"] : E‘i -
onv-s1-z¢ | PALM BEACH GARDENS, FL 33410 04/ 05/08-20031-002 150,00
TME
NAME
STREET ADDRESS
cy-sT-2P
TIME
NAME

| e -DO-NOF-WRITE -~

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

12. | heraby certify that the information supplied with this filing does not qualily for the examplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect 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 attachrnent with an addrass with all other like empowered.

SIGNATURE: =~ N— 0 s Aadymvarakss J/ b5 o) T o 0 i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DXIRECTOR Daytime Phone #




