2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"DOCUMENT # P96000054691 Feb 11,2008 08:00 AM
1. Entty Nams Secretary of State
MADELINE SAYOC & ASSOCIATES, INC.

Fiircipal Place of Business faling Aduraess
411 NW 10TH TERRACE 18151 NORTHEAST 315T COURT #2016
o T ”Hnm Hl "“l |HH ||”’ IIW"”| ||m |H” Iml Iml ml’ Hl‘ll”’ I||‘
2, Procipal Place o Businass - No PO Box # 3. Maling Agtdrose

Sulles, Apl. #. etc. Suite, &pt. #, g, 15t MOORE CR2E034 (10/07)

City & Sttt Cry & Siale 4. FEi Nunber Appiied For

65-0688156 Not Apuhcable
ap Caunity & Contry 5. Certiicale of Status Desired 0 Eg‘ggqﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— e e Ierrif - -
?g‘rsqcrijédé‘P(E:lleE Sueet Address (P.O. Box Mumber 15 Not Accaptabile)

#2016
AVENTURA FL 33160

City FL 21 Code

8. The apove narred ertity cubrnite his statement for the puroose of changng its ragisiared office of regisicred agent, or eotr, in lhe Siate of Florida, | am farmiiar with, and accepl
the GLkgalions of reuitiened aganl.

SIGMATURE

Ban Ly el OF e it M g e et are e L aept Satan ITE Bagialians AZor L cainal g e narparss 9.0 1ot ihnys [ATE
¥ ¥ 3 T J

i FILE: NOWIIt, FEE 15 $150,00 31 -
After May 1,2008 Fes Will Be'S550.00 | °

9. Election Camozign Financing $5.00 may Be
Trust Fund Comiicution [ Added 1o Fess

. Make Check Payable td Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADMTIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

Tk P T poer il [ Change [ Aacnon
HAME SAYOC, MADELINE NAME Qe4400

STREETADDRESS | 18159 NE 31 ST. COURT CTREF” ADORLSS H-RON2 1002 t50 00

ZITY 5171 AVENTURA FL 33180-2666 CI¥Y-3T-7IP

ILE O veee TILE Oicrange [ Aadition
NAME MAKE

STREET ADDRESS SIRFFT ADGRFSS

CITY-51-717 CiTY-S1. 2k

iy Ci peete NILL {3 Change [T Acuanon
nHE . hE - . h

SIREET ADDRESS STAEET 4DIRESS

LITY-5T.20 LTy -41-21P

L 7 peigte MLk O3 Charge [ Astddtion
MM NARL

SIREET ADGRESS STREE! ADORESS

oNy-$1-Bp Iry-51- 210

TITLE O pece TIILE [ Crangy [ Adaition
HAME HARAL

SRS ADLRESS SIRLET ADIRLSS

CHY.ST. 2 CIY-S1-21»

TF T Deigle e O Crange [ Acaition
NAKE NERT

STHEL] ADDHESS SIELT &DTRLSS

CHY ST 27 CHTY-5T- 2

12. | hereby certify that the informaticn supelied with his filing does net qualify Jor the exernztions contamed in Section 119, Flerida Staiutes. | furtner certity that he intormation
ncheated on this recort or supplerrertal report is lree and accurate anu that my signature shall have the same legal etec: as if mads under oath. that 1 am an otficer or diractor
U the Corparancn or the regetegr of trustee ampowsred (o axecule this report as required by Chapier 607, Florida Swtutes; and ihat my name appsars in Block 10 or Bleck 11

if chégnd, or on an Al Twith an agedross with 2l cthar g empowerod.

<

SIGNATURE#

2
UF SIGNING OFFICER OR DIRECTOR Eing Davimd: FaoGe w




