2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i} FILED

DOCUMENT # 649241 Feb 21, 2005 08:00 AM
1. Entity Name L, . S
‘ ecreta of State
LA MADRILENA INVESTMENT CORP. ry
Principal Place of Business - Tw\dailing Address
3694 WEST 12TH AVENUE 3694 WEST 12TH AVENUE
HIALEAH FL 33012 — HIALEAH FL 33012
e || {IMRDEEERMALTOAR
Suite, Apt #, et — Suite, Apt. #, sic. B 15t MOORE CR2E034 (10104)
City & State o City & State 4. FEI Numper Applied For
59-1972016 Nat Applicable
Zp Country 2 Couniry 5. Corfificate of Status Desired [ Ei-giﬁ?g;“"”a‘

6. Name and Address of Current Registered Agent 7. Nama and Address of New Regislered Agent

Name

gg\gl:fic{o@ég?gg‘IBE%VENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

City FL Zip Code

8. The above named entity stiomits this statement !orﬂihe;urp;:sa of changing Tts re'giste—red office or reglstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE = ; e .
Signalure, ypad of prinled name of registered agant and Wlle if apphcable tNO’E ReglsteradAgurl sugnaluxa raquuad «hﬂn (ems‘almg! DATE
-~ -
FILE Now! t FEE I8 S1 50'00 AR 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Wake Check Payable to Florida Department of State
10, T OEEICERS AND DIRECTORS _ § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE vD [T pelete BILE [ change [ Addition
NAME DE SILVA, ISABEL NAME
SIRCET ADORESS | 2626 S W 32 CT ’ STAFFT ADDRLSS
GiTY- S1-2P MIAMI, FL 00000 o ) , Y ghow
THLE PD [ Delete TITLE I change [T Addition
NAME GARCIA, EDUARDO NAME
STREET ADDRESS |B45 W 75 ST §2 STREET ADERESS
City.-ST-2IP HIALEAH, FL 00000 L , CHY-ST-TP
e sD . [T petete Lk [ change [ Addition
NANE ALAMINA, GARCIA NAME
STAFET ACORESS | 845 W 75 ST, #2 SIRLET ADORLSS
oy - s1-418 HIALEAH, FLA 00000 CiTY ST-7IP
TITLE TITLE " ,. Change Addition
e D Delete ot ‘{l ”:I ”:”*-!D 838 D g D
3 b | - "

STREET ADRESS |~ - STREET ADDRESS a2l 05 BGXJ 25-005 150,00
CIFY-51. 2P o o B QY5 ap
THLE 7 Delete TTLE 3 change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P - CiEY-ST- 2P
14 O Delete TLE T Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDFESS
CHTY- ST-2IF GITY- ST- 2P

12. | hereby certify that the informatlon supphed W|th this F lin g does not qualify tor the examption stated in Sectlon 112.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver or trustes empowered 1o e; te lhls report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changad, or on an altachment with an addre s, with all o
SIGNATURE:} 2/nfpd _3ov- 194820
g Wﬁpzu TR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - 7 Dafa- Usytena Phorie &




