y FILED
2007 FOR PROFIT CORPORATION - May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgt?Nl‘aJmlln EN T# P00000001606 05-14-2007 90073 017 ***150.00
MADISON ADMINISTRATIVE SERVICES CORP.
Principal Place of Business Mailing Addrass E afadi
4995 NW 72 AVE, SUITE 302 4995 NW 72 AVE. SUITE 302 _— L
MIAMI, FL 33166 MIAMI, FL 33166 . A :
P G TR PRI MDRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0971747 Not Applicable
op fountry “ip Country 5. Cenificate of Status Desired O gg‘g;ﬁ?f&ma'
B. Name and. Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRESPALACIOS, JOSE R JR
1 GROVE ISLE DR APT 408 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with. and accept
the obtigations of registered agent.

SIGNATURE
Sigranses, ped Of $rinten Nams of 1eagistarad aoen! biwi Itk 1| appicabie (HOTE: Rogslolad Agont signatra 1aquned when raustaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PD K 1 Detete TILE g(:hange £ Addition
NAVE TRESPALACIOS, JOSER J HAME 12160 ©Olc/ Cutlew el
STREET ADORESS 1 1 GROVE ISLE DR APT 408 SHEETAHESS | Aframy FI B315k
LY-31-2IP COCONUT GROVE, FL 33133 UrY-§1-2p
NLE SD 7 Delete TITLE [JcChange [} Addition
NAME REGO, AMY NAME
STREET ADDRESS | 6373 SW 33RD STREET STHEET ADBRESS
oN-stIP | MIAMI, FL 33155 CIV-51-2F
NILE O pelete TITLE [OJcChange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
oIy S§1-21R - CHY-51-219
1E 1 Delete nHE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CITY-3T-2P
TiLE [ Detete L Ochange [ Addition
HAKE HARE
STREET ADDRESS STAEET ADDRESS
CIY-51-2p CITY-§T-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-35-21P oFY-sI-2IP

12. | hereby centify that the information supplied with this flllnécr; does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, with aII other like empowered.
re/67 wr-m7-3768

SIGNATUR
Elauyhz AN’ TYPED oﬂ)rnmrﬂunz OF SIGNING OFFICER OR DIRECTCR Do Daytens Phona »
13 7



