™ FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G43262 04-25-2008 90107 007 ***150.00

1. Entity Name

MADAGRE CORPORATION

Principal Place of Business Maili.ng Address BWV T
100 BAYVIEW DRIVE #2028 4545 NW 7 STREET
M. MIAMI BEACH, FL 33160 STE 12

MIAMI, FL 33126

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
i : . ite, Apt. #, etc.
Suite Apt. 4, elc Suite, Apt. #, et 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2299168 Not Applicabie
i t Zi it it
Zip Country P Country 5. Certificata of Status Desired 0 $8.76 Adeitional
Fee Required
6. Name and Address of Current Registarad Agent 7. Namo and Address of Now Rogistered Agent

Name
KUSCHNIR, MARY GOLDGFARB - -

100 BAYVIEW DRIVE 2028 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160

N

. City . FL IZipCoda

3. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Flerida. | am famiiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatwe, typed o printed namea ol agent and tide 1l i INOTE: Regislered Agent signature required when ranslaling) DATE
" FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
L O Delete e O Change [ Agdftion
NAME KUSCHNIR, MARY GOLDFARB NAME
STREET ADDRESS | 100 BAYVIEW DR. #2028 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL CITY-87-7IP ’
TIMLE : O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TILE O oetete Tme O change (3 Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-ST- 2P - T
TITLE O Delete TILE L Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-DP CITY-ST-2P
TITLE O Celete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-BP
TILE I eete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statut  es. t further certify that the informaticn
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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Whmdh.uf Pres-. -sf;éa/g_g G G- Lds 4

BIGNATURE AND TYPED OR PRIJ‘(ED NAME OF SIGNING OFFICER OR HRECTOR Daylime Prone #




