2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000082014 Mar 17, 2008 08:00 A
1. Erlity Nams
Secretary of State
MADERA CORPORATION
r:,&j-&;t;g-:f

Frincipal Place ol Busingss hialing Adciiess
2002 CATTLEMAN DR. P. Q. BOX 474
BRANDON FL 33511 BRANDON FL 33509
2. Pnncipal Place of Busingss -~ No P.O. Box # 3. Maiding Adgross

Suite, Apt #, et Sontg At ®oeg 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEr Numiber Appiied For

20-5057575 NeT Apo catlo
Zw Couriy Zre Country 5. Certficate of Status Desired M gg‘.zgqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Nami

RIVERA, JOSE E — -
2002 CATTLEMAN DR. Srreel Addrass {P.O Box Numper is Not Azceplable)
BRANDON FL 33511

City FL Zii: Code

8. The anove Te Pnll?,br Ws this statement ‘or ihe purpose of changing ils registered affice or registered agent, or coin. in the S@te of Flonda. | am familiar wilh. and accept
1S

the cohgalic reyist
Secvetary JT0sE E.RIVERN 03.////08/

qn LCH A |cx;n e pan e o g S el a B TE | arE 2an (NGTE Fegisidd AZ0r L a nnnlyer ~aqueart vttt sirsabn gh D\TF
¥ 2 g

SIGNATURE

F”"E ‘NOW!! FEE 1S $1 50 0o 9. Election Camaaign Financing $5.00 way e

Trust Fund Comteipwtion [ Added to Fees

: Make Check Payable to Florld“ Dapartment 01 Stat
10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLF P 3 Datete TILF wvs~ 1 Change 7] Addifion
s RODRIGUEZ, JOSE L e 1 0D A ";f | MERIGR
STREETANDRESS | 12211 GLENSHIRE DR. STREFT ADDRESS - e ot b ol i
CITY- 8121 RIVERVIEW FL 33569 Iy -51-7IP
TiE 5T ] Desete TIRE [Crange (] Additon
NAME RIVERA, JOSE E HAME
STREFT ADDRESS (2002 CATTLEMAN DR. STRFFT ADDRESS
omy-s1-2P  |BRANDON FL 33511 CTY-ST- 21
TITLE [ Deete AL [Jchange [ Addition
NEME HEME
STREFT ANGRFSS STAFET ADDRESS
CITY-ST-2P GTY-57-79
11 2 petere TITLE [ Change [ Acdition
HAME HAME
SYRZET ADDRESS STRLET ADDRESS
ITY-S81-2P CITY-5T- 2P
TIHE [T Deele TmLE [T change ] Aadition
HAME NEKIL
SIRCET ADGRESS STREL T ADDHESS
CITY-SE 2P CITY-51- 2
kithe O Deele e, I Changs ] Addition
NAME HME
STREET ADDRESS STAEET RDDALSS
oIfy-S1-28 /) CITY- ST. 2P

12. | hereby certity nat thd inforfation suneld wath trus filing does net qualify for the exemctions contained in Ssctior 119 Flenda Stasutes | furtner certify that the information
indicated on this repoft or sybplerngal rélort 1s true ang accurate anc thal my signature snall hava the same legal etec: as f made under oath: that | am an officer or director
f: of the corperason or the refever o] Yusibd empowered to evecute this report as raquired by Chapier 807, Ficrida Siatutes: and that iy namre 2ppears in Black 10 or Block 11
if changes, o on an Qtacyibent witfar fafidress, wih ail ciher like empﬂwerpr
¥ 5 CCRETARY

SIGNATURE: TOSE € RIER 05////0 ¥ (&/5) GS]-23H

WGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR T IC T lnare e




