- FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000075149 G 03-06-2007 90006 012 ***150.00

1. Entity Name

MADE IMPORTS, INC.

Principal Place of Business Mailing Address

1353 NW 29 ST 1353 NW 29 ST 400300639

MIAMI, FL 33142 MIAMI, FL 33142

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Agplied For
65-0697523 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } /

VALBUENA, RUBEN g. \ elosfgucz,
200 177TH DRIVE., #101 Street AddPess (P.O. Elox Number is Not »ﬁ\cceptal:m.eil

MIAMI, FL 33160

(765 NW (7 St

City MLO\_VVH ] FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w1th, ahg accept

the cbligations of registered /agent.
o2/14l 07

SIGNATURE ja.b
angd tite if appl le. {NQOTE: Registered Agent signalure required when rainstating) DATE
] [
FILE NOWI!! FEE IS $150.00 9. Election Campaign E'\nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Detete TITLE [ Change [ Addition
NAME VELASQUEZ, JOSE JORGE NAME
STREET ADDRESS | 1765 NW 17 ST STREET ADDRESS
CITY-S7-21P MIAMI, FL 33125 CITY-ST-2IP
TILE O pelete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITiE [ pelete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIVLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITy-ST-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

rd
SIGNATURE: Gitrors 02 /14197

D NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytimé Prone &

T T m—



