2008 FOR PROFIT CORPORATION
s ANNUAL REPORT

.. FILED
Apr 21, 2008 08:00 A

DOCUMENT # PO0000001606

1. Entlity Nama

MADISON ADMINISTRATIVE SERVICES CORP.,

Secretary of State

Mailing Address

4995 NW 72 AVE. SUITE 302
MIAMI, FL 33166

Principal Place of Business

4995 NW 72 AVE. SUITE 302
MIAMI, FL 33166

=1 AR R

EE 04182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = Aopied T
S . 65-0971747 Not Applicable
: - S A 5. Cortificate of Status Desired [ ?g'gfqafedgi(’“al
8. Nama and Address of Current Reglstarsd Agent L. T . " ." .
o DO NOT WRITE ¥

COCONUT GROVE, FL. 33133

. ~~IN THIS SPACE

ER. " A
‘}\ 1 2 . o0 d C e
Ser M i’ . N - H . ] n

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agem or hoth, In the State of Florida, | am iammar wnh and accepl

the abligations of registered agent,

SIGNATURE

Signalure, typed ar printed nams of ragis|arad agant and lllle Il applicabia.

(NOTE: Ragistered Agen| signature isquired when reinstanng)

. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe EEaema :j L ":{
Added to Fees il

10. QFFICERS AND DIRECTORS ]

TITLE PD

NAME TRESPALACIOS, JOSER J
STREET ADDRESS | 12190 OLD CUTLER
CITY-ST-2IP MIAMI, FL 33156

sD T
REGO, AMY .
6373 SW 33RD STREET T
MIAMI, FL 33155

TILE ,

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy.st-2ip

TITLE

NAME

STREET ADDRESS
CImy-$1-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-§T-2P

. DO NOT WRITE
IN THIS SPACE-

s

12. | hereby certify that the infermation supplied with this fiin

of the corporation of

th dress, with all other like empowered.

| _ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
r or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁf/ ?A)J/

suonyﬁa?ﬁn wpzn‘n PFUD NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona &




