FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # J11595 Secretary of State
02-02-2007 90007 015 ***158.75

1. Entity Name
MADCGO INVESTMENTS, INC,

Principal Place of Buginass Maiting Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 1104 SUTTE 1104 40008662
(CORAL GABLES, fL 33134 CORAL GABLES, FL 33134 - L T
] | b i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hmﬁl I]Hmml' Iﬂﬂ ‘ Imlmmmm “ !E! | ! h
Suite, Apt. ¥, ec. Suile. Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-2755448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E ?:'zs mml
6. Name and Address of Curment Reglistered Agent 7. Name and Address of New Registsred Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Addreas (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
_ City FL | Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatighs of registered agent.

SIGNATURE
lure. typed O prved nama of registeded agant and tile 1| apniCabie. _.' (NOTE: Regsiered Agent signalue required when reinslaling ) DATE
FILE NOWIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor “Lfy 1, 2007 Foe w|?| be $550.00 Trust Fund Contibution. 0  AddedioFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O vetete TTLE O crange [ Addtion
KAME DUENAS, MIGUEL A NAME
STREET ADDRESS | 26800 DOUGLAS ROAD, #1104 STREET ADDRESS
err-s1-2¢ | CORAL GABLES, FL 33134 CTY-ST-2P
TMLE 8 xne!ele e Ocrange £ Adition
RAME ALMANZA, YASMINA NAME
STREET ADDRESS | 2600 DOUGLAS ROAD #1104 STREET ADORESS
Ciy-st-gp CORAL GABLES, FL 33134 CITY-ST-21
e O etete TIE O cmnge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
HITLE 0 Detete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CIly-§T- 2P
e 3 Delete TLE O crange [ Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-Ap
TITLE O belete TITLE [Jchange [ Acasion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-23P CITY-57-2P

12. | hereby certity that the information suppliad with this. filing does not quaiity for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true 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 corporation or the receiver o lrustee empewered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmant with an address, with gil other lisaempowered.

SIGNATURE:




