FILED
. 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

' ANNUAL REPORT
Secretary of State
BOCUMENT # P00000066836 05-09-2006 90067 004 ***150.00

1. Enlity Name
MADAME TIN, INC.

Principal Place of Businass Mailing Address
231 ALTARA AVENUE 231 ALTARA AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
PR s e R RO GYEDRNERA
7345 Coldstream Drive
Suite, Apt. #, atc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 {11/05)
City & State N City & State 4. FEI Number Applied For
- BN Miami, Florida 65-1023388 Not Applicable
Zip : Countty Zp 33015 COLGISWA 5. Certificate of Status Desired O ?:,';2,3?: diticnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

LINARES, CRISTINA
231 ALTARA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33146

7345 Coldstream Drive
“Miami FL | “*§3615

I8

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalutre. typed o printed name of registeres agent and titie it applicable. (NQTE: Regisleren Agant signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalign anancing $5_00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES T{O OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE X Change [ Addition
NAME LINARES, CRISTINA NAME.
STREET ADDRESS | 231 ALTARA AVENUE smeeraoeess | 7345 Coldstream Drive
cry-si-2P | CORAL GABLES, FL 33146 cmy-st-2ip Miami, Florida 33015
TILE [ Delete TITLE [ change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-§1-2ip ) CITY-S8T-2IP
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-2IP CITY-§T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
TITLE, ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TmE [T Change ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CNY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.,

SIGNATURE: Cuntive. linarcs Cristina Linares (305) 448-1648 04/30/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane »




