2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jun 16, 2006 8:00 am
DOCUMENT # P00000101182 . ' Secretary of State

V. Eniity Nama 06-16-2006 90103 024 ***158 75
MADISON ALEXANDRA, INC.

Principal Place of Business Mailing Address

PMB 257 PMB 257
2430 VANDERBILT BEACH ROAD SUITE 108 2430 VANDERBILT BEACH ROAD SUITE 108

NAPLES L 3109 LT 1A e

2. Poncipal Plece of Business 3. Maling Address
Suile. Apt. ¥, elC. Suite, Apr. A, elc. 13t MOORE CR2E034 (10/05)
yid
City & State Cily & State 4. FEF Number Applied For
59-3678469 / Nt Applicable
Zip Country Zip Couniry - ) 55‘75 Additisnal
6. Cenificate ot Status Desired I':I/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
SPIEGEL & UTRERA, P.A. -
343 ALMERIA AVENUE Sireet Agdress (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL I Zip Code

8. Tha above named enlity submits Ihis slatement for the purpose of changing its registered office or registerad agent. o both, in the State ol Florida. | am familiar with, ang accept
the obiigalions of regisiered agent.

SIGNATURE
o et Wres i Gatnten) nare o 1o o pani and Iwio d (NOTE Acgrsicron AQem sojraiung Ietnsag wher [oaidm () DATE
FILE NDWIHI FEE'IS $150.00. . A . . .

- After May 1, 2006 Fes Will Bo $550.00 . 5 E:ﬁ:";z‘ff:g;:f;u':;fnc% fig‘i May Be
Make Check Payable to Florida Department of State '/ ' o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O eicte THLE O] cnange [ Avcition
MANE KROL, JOHN J NAME
STATET ADDACSS | 2430 VANDERBILT BCH RD, SUITE 108 PMB 257 STRFET ADDRLSS
Ciry-§1-ap NAPLES FL 34109 CITY- 12
TINE O Detee me O Crange T Addilion
AME. HAME
STREET ADDRESS STREET ADDRESS
ony-si-ze CIrY. ST 29
me - £] nptee B R . N o Pl Crance ) Aodiion
NEME NAME
SIREE) ADOAESS STRLE ADORESS
QrY-S1-29 oY §1-20
e 0O eiete e D Change ] Addiion
NANE HAME
STAEET ADORESS STRECT ADBRESS
CITy-S1-0p €Y -51. 2P
HILE O petere TILE DO change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY. SI- 2P orY-St- e
TILE O Detete e O Change [ Addution
N RAME
SIREEI ADDRESS STREE] ADORESS
CITY-S§T-BP omY-51- 2P

12. | hereby cersly that the information supplied with this liling does not quality for the examptions contained in Seclicn 119, Florida Statutes, | lurther certily that the information
indicated on this report o supplemental report is rue and accurale and thal my signature shall have Ihe same legal elfect as it made under aath; that | am an oflicer or director
of the carporaiion or the receiver of lrusiee empowerad 10 axeculs his report as required by Chapter BA7, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachinent watn an adaress, with all oiher hke ampowereo.

SIGNATURE: N —— fé/m/d. 275 5505596

SOGNAT%MD TYPED OR PRIMTED NAME OF SIGNING OFFICER OR XRECTOR Dzyorma Froes 8




