2006 FOR PROFIT CORPORATION

‘ -~ ANNUAL REPORT (AR}

FILED ——--

DOCUMENT # 649241

1. Eniity Name

Lé MADRILENA INVESTMENT CORP.

“

Mar 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

3694 WEST 12TH AVENUE
HIALEAH FL 33012

Mailing Address

3694 WEST 12TH AVENUE
HIALEAH FL 33012

AR

2. Principal Place of Business 3. Mailng Address
Suite, Ap! # etC. Suita, Apt. & elc 15t MOORE CH2ED34 (10[05}
Cily & Stale City & State © 1 4. FEE Number o [ N I Apphed For
| 581972018 | |Not Aplicat:.
Zi Countr 2 Count o At
n Y P uniry 8. Cenificate of Status Dasired a $8.75 Additional
) - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
. o . _ Name
GARCIA, EDUARDO —— -
3694 WEST 12TH AVENUE Street Address (P.O Box Numbser is Not Acceptable)
HIALEAH FL 33012 E S —
Ciy ) h FL Zip Code

8. Tre above named entity submits this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Fiorida. | am familiar wiﬁa:nd accept

the cbiigatons of register et
P
SIGNATURE __{

-
S Pemealt prated name ofﬁd‘n’:.lemd agen: and Ntie o apphcatil:

(NOTE Bewstared Agerd sinnatws netuiragd whers ronsslating}

DATE

v
FILE NOWH! FEE 15 5150.00 . N )

After May 1, 2006 Fea Will Be $550.00 & ool Camoaon Z‘“a"c'% $5.00 way B2
Make Check Payable to Florida Department of State " oriributen. Added 1o Fees
10. OFFICERS AND DIRECTORS i1 “ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Vo 3 pelete THLE {1 Change ~ T Aauiic
NAME DE SILVA, ISABEL MAME
STRECTARDRESS | 2626 SW 32 CT STRELT ADDAESS LGIOONAN | 72
ONCSEIP [ MIAMI, FL 00000 BiTY-ST- 21 O30/ 00-80020-006 150,00
TLE FD O3 Detets TITLE [ Change [ Additien
HAKE GARCIA, EDUARDO RAME
SIRFE] ADDRESS (845 W 75 ST #2 SIALET ABDAESS
civ-sT-26 |HIALEAH, FL 00000 T -ST- 217
mif 8D Dogee  Fme .
NAME ALAMINA, GARCIA HAME ST T
STRFETADDRESS | 845 W 75 ST, #2 SIRLET ADDRESS
Ly -8T-019 HIALEAH, FLA CO0C0 Y- 51- 7P
WILE O celete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STRECT ADGRESS
CITY-57-2F oIy 51-2P
TITLE O petele WILE O3 Change 3 Acdii
RAME HAME
STREET ADDRESS STREET ADDRESS
Gy ST 2P oy ST 2P
L 3 Delete TiTLE [ Change AL
A HAME
SIREET A0ORESS STREET ADDRESS
GirY-§T-21P CIY-ST- 2P

12. 1 hereby certify that the information supﬁheé with this fling does not qualify for the exemptions contained in Sechon 119-. Fiorsda Statutes. | further cerlily that the informaton
ncicated on tus report or supplemental repott 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an othicer or director

ot the corporancn o the recewsr or rustes empa;

it changed, or on an attachment with an addres:
S
SIGNATURE: % % ; ’

thiet like empowered

d 1o axecute this report as requued by Chagter 807, Florda Statutes, and that my name appears in Biock 10 or Block 11

'
§

Iy
i‘%t/&//i

‘ L—e!ﬁl:mﬂ#ﬁ AND TYPED QR PRIKTED NAME OF SIGNHG OFFIGER OR DIRECTOR

A =Rl :5'{!'2;%32()
Dt RDayhime: Phdirgy




