2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # P96000051521 Secretary of State
- Equiy Name 03-06-2006 90020 039 ***150.00
MADEIRA APARTMENTS, INC.
Principal Place of Business Maifing Address
3600 NW 24TH ST. 3600 NW 24TH ST.
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. -FEI Number Appiied For
' . 65-0673179 Not Applicabie
Zip Country Zp Country 5. Cerificate of Status Desired O Eesel‘g?qt’z\i?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — — | Name& -

g%]a%ESZWM‘AégAAGAE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

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

SIGNATURE e

Signature. fypad o p!iltcﬂ narmg ol regsiered agent and tile || applicatiy {NOTE: Registared Agerl signature reguired when iainstabng} DATE
)

QW -PEE 153190 9. Election Campaign Financing $5.00 May Be
y:1, 2006 Fee Will.Be $5¢ Trust Fund Contribution. [ Added to Fees

. Make Check Payable to Florida Departs

10. QOFFICERS AND D.IREC'i’ORS 11. ~ ADDITIONS/CHANGES TO OFFHCERS AND DIRE@QFTS IN 11

nrE DP 3 Delets TME k%%&SS ONY ) Mfhange [ Addition
NAME NUNEZ, MARIA M NAME i

STREET ADDAESS | 3701 SW 139 AVE. s aonrss | O 1 20O S {849 /RVE

OFY-ST-ZP |MIAMI FL 33175 CITY-S7-2iP MR- I CROR2DA 221 75

THILE : [ Detere e [(IChange [ Addition
HAME NAME

STREET ADURFSS STREET ADBRESS

CiTY-ST-Z2IP CITY-ST-ZIP

T O Delele TILE [ Crange [ Acdition
NAME RAME

STREET ADDRESS STREET ADDAESS

CIY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

TME [ Detete TITLE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1- 2P

TINLE O pelete TILE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S1-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicaigd on this report or supplemental regort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o 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 angttachment with an address, with all other like empowered.
SIGNATURE: %M U BN ene, Hoan wo005es abol (2051331t 7

SIGNA’ E AND TYPED QR PRINTED NANE OF SIGNING OFRCER OR-BIRECTOR Date Daytima Phone §




