2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000051521

1. Enlily Name

MADEIRA APARTMENTS, INC.

Principal Place of Businoss

3600 NW 24TH ST.
MIAMI FL 33142

Mailing Addross

3600 NW 24TH ST.
MIAMI FL 33142

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

AT

Suilo, Apl. #, olc Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stalo 4. FE( Number [ Appliod For
65-0673179 | Net Applicable
Zi i &
® Country 2p Country 5. Cerlificate of Status Desired [} $3'75 Addftional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
' Namao

NUNEZ, MARIA M
2730 SW 129 AVE
MIAMI FL 33175

Strocl Address (P.O Box Number is Not Acceptable)

Cily

FL

2ip Code

8. Tho above named entity subemits this statomens for the purpose of changing its registered affice or rogistored agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registergd agent,

SIGNATURE

Signawre, iyped or prnied nama of rogistered agent and nile ¢ apphoable.

(NOTE: Regisierad Apani signaiura required when rainsiating) DATE

) FILE NOWI!! FEE IS $150.00
After May , 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Confribution.  []

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE oF 1 Detete e [ Change [ Addition
NAME NUNEZ, MARIA M NAME UUDGDDBE':'?FE'?

stEeT aponess | 2730 SW 129 AVE STRIET ADDRLSS 03422 ,nD—:_q'-‘:' A N
o512 | MMAMIFL 33175 CITY ST 2P feeU-alils~007 150,00

1 1 Delele TE (I change [T Addition
NAMI NAME;

ST ADDRLSS SIREFT ADDRESS

CHTY-§l- 1P CINY-§T- 71

e (O petete 1ILE CIchange [ Adaiion
NAMT NAMF

SIFEET ADDRLSS ' STREET ADDRESS

CiTY-§1-7IP ITY-ST- 7P

TLE O pelele TmE [ Change [ Addition
NAME NAME

SIRLET ADDHE 85 STREET ADDRI 55

Cite-51- 2P CITY-SI-2IP

e [ Delete TITLE [ change [ Addition
NAME NKAME

SIREET ADDRE SS STREE T ADDRESS

CHTY-SI-2IP CITY-S1-1IP

s [ pelele TIE [ change ] Addition
NAMT NAME

SIRLL] ADDRE 5% STREET ADDRESS

CIY-S1-21P CIY-S1-71P

12. | haraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall havo the same legal effect as if made under oath: that | am an officer or drecior
of the corporation or the receiver or rustoe empowered 1o oxecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on ar} attachment with an address, with all other like empowered.
smm*runs:%ﬁ%.&??a,,a? s M AUTEL  al1/o7 Geg) 22091

BIGNATURE AND TYPED OR PRINTED NAME OF @NG OFFICER OR DIRECTOR

Date Dayume Phone ¥




