2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062390 Feb 01, 2006 08:00 AM -
. Ehuiy Name Secretary of State
MADEIRA PRODLICTS, INC.
Principal Place of Business B - Mai(m'g Ad;:lress i
P.O. BOX 501854 P.0. BOX 501854 _
o T R RN A
2. Principal Place of Business o 3. Maling Addiess o ‘
Sute, Apl. #, etc. Suite, Apt. #, elc 15t MOORE CR2EG34 {10/05)
City & Slate T City & Stale 4, FE! Mumber T |Applied For
] 65-0771923 ] Mot Appticagle
Zp Cowntry 2p Country 5. Certificate ot Staius Desired | gg‘gfqlﬁ?;;ﬁmm
6. Wame and Address of Current Registered Agent ‘7. Name and Address of New flegistered Agent
- - ' ) Name — ___ : o
gésNgéSNTII'-lPS%I'ULO%EAN Stieet Address (P O Box Number 15 Not Acceptatle) o -
OCEAN MARATHON FL 33050 i
City ' FL ; Zip Code

8. The doove named eniity submits tors statermant far the purbase of changing its registered GTfice of registered agent, of both, in the State of Florida. | am (amifiac with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Sgnatue g of peeited name ol regisiered agors and Lic 4 apsheatle (HOTE Aepisiared dgem Lignatse maured wien relsating) QATC
FILE NOW1l! FEE 1$ $150.00 i 9. Clection Campaign Financing  $5.00 May B2

_ After May 1, 2006 Fee Will Be $550.00 rust Fund Contibution. [ Added o Fees
Make Check Payahle to Florlda Depariment of State
1G. OFFICERS AND DIRECTORS 11. ADGITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11 )
1t BRVT o T fetete e ' ClChange [T A
At SANTINI, PAUL P ;. UooO4 13127 ]
s |28 ST ST B DN D2/10/06-B0076-D17 150,00
arest- e [OCEAN MARATHON FL 33050 B CiFY-51- 2P ' *
o L Geete TaLE O Change [ Aatin
MME HAME
STREET ADDESS STREET AQDRESS
Y- GT- & Cify-S1- 710
™ e , _ Cloeke L [ Ghange ey
NAME ST T T ey ¥
STREST ADDRESS STRLET ADDRESS
GY-51- 2P Cify - §1- 1P
HHE 3 velele TITLE T Change 1 AcE"
NARE HAME
STREET ADDRESS STRELT ADDRESS
Ty -57-70 GITY-57- 2P
s o 7 pelele THE Clchange [ Acit
NAME HAME
STRCET ADDRESS. STREET ADDRESS
CITY -S1-IF GIre-§T. 2P
hE - Cloeete [ i Clohange  [Jac
KAME HAME
STREE T ADDRESS STREET ARDRESS
ity ST-IF £ify-51- 2P

$2. | hereby cenify that the niormation supplied weh tus fling does not quality for the exemptions comtained in Section 112, Forida Steiutes. | further certify that the informiatio
indicated on this report or supplemsmal repon is rue and accuwrate and that my signature shall have the same legal affect as if made under oath, that 1 am an officer or riedic
of the corporation of the recewver or lrustee empowered ta execute this report as required by Chapter 607, Plorida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an atizchment with an address, with all oiber ke empowered.

siaNaTuRE: BLP AL Lot P Satiw. Prisoe T ijb Jos  3as 93/ Fo >

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR . e Daytime Phane




