FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MADISON ADMINISTRATIVE SERVICES CORP.

Principal Place of Business Mailing Address

4595 NW 72 AVE. SUITE 302 4995 NW 72 AVE. SUITE 302

MIAMI, FL 33166 MIAMI, FL 33168 , .

e e LA ]
Suite, Apt. #, etc. Suite, Apt. #, ete. 04272006 Chg-P CR2E034 (4 1 105)
City & State City & State 4, FEI Number Applied For

65-0971747 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O Ei;: l‘;s:dm""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRESPALACIOS, JOSE R JR
1 GROVE ISLE DR APT 408 Street Address (P.Q, Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL | Zip Code l

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Filorida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad e printed name of registarad agent and title if 2pplicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campeign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME [Ocrange [ Addition
NAME TRESPALACIOS, JOSER J NAME
STREET ADDRESS | 1 GROVE ISLE DR APT 408 STREET ADDRESS
CITY-ST-2P COCONUT GROVE, FL 33133 CITY-ST-7P
TIE sSD ] petete e CJchange ] Addition
NAME REGO, AMY NAME
STREET ADDRESS | 6373 SW 33RD STREET STREET ADDRESS
CATY-5T-EP MIAMI, FL 33155 CiTY-ST-2P
113 [ pelete TITLE O change  [J Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CI7Y-ST-TiP
TITLE O Detets TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TIILE ] Oetete TTLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CIrY-$1-2P CITY-ST-29
TITLE O petete TITLE [ changa [ Addition
NAME NAME
STREET ADPRESS STREET ADORESS
CTY-$T-2P CITY-ST-ZIP

12. | hareby certity that the informaton supplied with this filing doss not quality for the exaemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyar or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with all ather iike empowared.
SIGNATURE: "—srﬂN nyED onFﬂTm;rtﬁTos wkiNG OFFICER CR DIREGTOR 5/,/2’51‘/96 ] Ph
JATUI N e aytime Phons #
[ i




