2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000051521 Feb 08, 2008 08:00 AN
1. Enty Navoa Secretary of State
MADEIRA APARTMENTS, INC.
Frireipal Place of Busingss Mailing ArlSress
3600 NW 24TH ST. 3600 NW 24TH ST. ’
2. Pringipal Plece of Busnass - No P O. Box # 3. Mailing Addross

Suite, Apl. i, etc. - Sule, Apt #, gic. 15t MOOAE CR2EG34 (1 01‘07)

City & Biate City & Slate 4. FEi Number Applied For

65-0673179 Net Applicable
| SRt Zip Y iti
2p Counizy F Coantry 5. Certificate ol Statue Desired ) gi'zi;f:[""”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gyS%ESZWhﬂgg,ﬁyE Straet Address (P O, Box Number is Not Acceptatia)

MIAMI FL 33175

City . FL 2ip Code

8. The apove named enity submuts s statement for the puroose of changing ils regislered aifice o registered agent, or cors, in the State of Florida. | am farihar with, and accept
the ciigatians of regisiered agsant.

SIGNATURE

Fanttud, e o Puod Lamn of ref Sered aoeelarvi T e Pasplaatis INGTE Rogisiied AGor a1 Lo s wna ol gt nATE

.« 7 FILE-NOWN! FEE'IS $150.00 : -
i " After May 1 2008 Fee Will Be 5550. 00

: 9, Fiection Camoagn Financing $5.00 May Be
Make Check Payable to Florlda Depar!mem of Skate

Trugt Fund Comtmution. 17 Added to Feas

30, OFFICERS AND DIFF("TORb 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11

mE |DP C1 Deete e O change 1 Agoftion
NApS NUNEZ, MARIA M RAME

SIREET AODRESS 2730 SW 129 AVE STATFT ADORESS

CiTy-ST-2IP MIAM! FL 33175 CITY-ST- 219 n g

TTiE O Doete TILE L;r”JI 7 "'Ulb q%nt}ﬂu 3 Adition
HAME HEME

STREET ADDRESS STRFET ADGRFSS

SITY-51-71 CITY - 51- 2iF

I 1 npere 1L, [ Changs [T Adidion
NAME BN —_— -

STREET ADGRESS STREET ADIRESS

Gy S7-2P CITY-5T-2IP

0Le 7 peete THLE [ Change [ Acetion
HAME HaC

SIRELT ADDRLSS STREE] ADDRLSS

oIe-<7-2P ' GIry-51-2P

TILE I Deaie Lk [Jchangs T Addinon
HAME HERIL

SIRET ACDROSS STRCET ADORE 85

OITY - $T.21° CIrY-51- 2P

TILE [ pegte TnLE O crangs [ Addiilion
MAME MALE

SIRCET ALDRESS SFAELT KDDRESS

CITY-57-2P CTY-51-21F

12. { hereby certity ihat the information sunpgled with this filng does not qu.al fy for the exerncions contaned in Section 110, Flanida Statutas | furtner certify that the intormation
indrcated on his reporl or supplerrental report s trie and accurate and thal My signature shall have the same legal ﬂnnr:l as st made under oalh; that | am an ofiicer or dircelur
S the carporation or the receiver ur trustse smpowared 19 execule this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block, 12 or Block 11
if changed, or JRgn altachment wilh an address, wun all other like empowercd.

SIGNATURE Wk/ - MRRIA M, AWDIVE Z- 03/05/6’3 (295)&93-0"?/7

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Gty DGy Fhora s




