2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P05000044569 Jan 17,2008 08:00 AM
Secretary of State

3

1. Entity Name
MADECO USA INC

Principal Place ¢f Business Mailing Addrass
1645 NW SOUTH RIVER DRIVE 1645 NW SOUTH RIVER DRIVE
MIAM), FL 33125 MIAMI, FL 33125

A0

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R Appiaa For
20-2554385 Not Applicable

O $8.75 Aaditional
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registsred Agant
RODRIGUEZ, JOSE A
1645 NW SOUTH RIVER DRIVE DO NOT WRITE
MIAMI, FL 33125 |N THIS SPACE

8, The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sq_nnmra typed or pnntw_n numpf registarad agent end bile upplllcnbln . (NOTE: Aag:starad Agent mgnature requinkd when reinstatng) DATE
. FILE NOWII FEE IS $150.00 . 8; Eloction Campeign Financing -~ $5.00 May 86 .
' After May 1, 2008 Fee will bo $550.00 - Trust Fund Contribution. ; 1 . Addedto Fees .. I
10. QFFICERS AND DIRECTORS I
TITE P
NAME . | RODRIGUEZ, JOSE A
STREET ADDRESS | 1645 NW SOUTH RIVER DRIVE
CITY-ST-2IP MIAMI, FL 33125
TME VP
NAME RODRIGUEZ, JOELY M
STREET ADDHESS | 16845 NW SOUTHRIVERDRIVE & .
ov-si-zP | MIAMI, FL 33125 LOUODOTa 7745
- . 01/12/083-80012-019 150,00
NAME RODRIGUEZ, JOELY M

SIREETADDRESS | 1845 NW SOUTH RIVER DRIVE
CITY- ST-ZIF MIAMI, FL 33125 DO NOT WR'TE

:lIATlI:IEE ;ODRIGUEZ, JOELY M IN TH IS S PAC E

STREET ADDRESS | 1645 NW SOUTH RIVER DRIVE
CITY-§T-2IP MIAMI, FL. 33125

TILE . o
NAME

STREET AGDAESS
CITY-S1-20

TITLE
NAME
—STREET ADDRESS .

om-st-ae [, . . "'" :

-, Ay e

12. | herely certily that the'information supplied wil u;;ibﬁaé; daes nat quallly for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or sypgdemental repdrt is true’and accurate and that my signature shall have the same lagal éffect as if mada under oath; that ! am an officer or director
oLlhe Cgfpﬂfﬂllon r trusieqempowered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an guathment e -

éith an gddress, Wi other hke empowerad, .
E—éé?z_/\/ '/Z;/) Z21oVGE 305 .37/ /33 /

SIGNATURE

) / RKGNATURE M’ayﬁeu OR PRINTED NAME or/n/aﬂna orr:c}u(on DIRECTOR ' Daybme Phone #
: : /Y



