2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2007 08:00 AM

DOCUMENT # P98000052036 Secretary of State

1. Entity Name

MADININA CORPORATION

Principal Place of Business Mailing Address
7600 NW 63RD ST 7600 NW 63RD ST
MIAMI, FL 33166 MIAMI, FL 33166

A CRCAR DR AR

04302007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor
65-0843665 Not Applicable
O $8.75 addiional

Fea Required

5. Cartificate of Status Dasired

6. Name and Address of Current Reglstered Agent

7600 N SaD o7 DO NOT WRITE
MIAMI, FL 33166 . IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am Iamiliar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature, typed o printad name of reg.starec agent and tilie if apphcabia. (NOTE. Ragisterad Agent signaturs required wnen reinslating} DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  AddedtoFess
10. OFFICERS AND DIRECTORS [
TITLE TSP
NAME PORRY, GERARD

STREET ADDRESS | 7600 NW B3RD ST
CITY-ST-21F MIAMI, FL 33166

TILE

NAME

STREET ADDRESS
GTY-S1-21P

TIILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-51-21P

TILE
NAME
SIREET ADDRESS | IDDUEJ” }IIS EI’:.:'L'_

CITY-ST-2iP 55 - !n? '.:“_JD ‘] “T_ 1 =i iy I:ID

LE

HAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information suppliea wilh this filing doas sl Oyalify for the exemptions conlained in Chapter 119, Flonida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accyfate agd that my signatura shall have the sama legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or ¢ s report as required by Chapter 807, Ficrida Statutes. and that my name eppears in Block 10 or Block 11 if
changed, or on an atilachment y

SIGNATURE:

L-Zp-Zo07  Zp5—594~AW

Date Daytena Pnong #

- L,
ETGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR




