FILED
47 2006 FOR PROFIT CORFORATION May 04, 2006 08:00 AM
- * ecretary of State

DOCUMENT # P01000008545

1. Entity Name
MADRIGAL EXPRESS, INC.

Principal Place of Business Mailing Address
1789 N.W. 22 STREET 1789 N.W. 22 STREET
MIAMI, FL 33142 MiAMI, FL 33142
05012006 No Chg-P CRZED34 (11/05)
Do N OT WR'TE 'N TH IS SPACE 4, FEI Number Apphed For
65-1071544 Not Applicable

$8.75 Aaditional

5. Certificate of Status Dasired | Fee Required

§. Name and Address of Current Registered Agent . R
MADRIGAL, JOSE A
1485 NW 32ND ST, Do NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above namad entitg submits this stateme

rpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations, éred ageni”

04!/99/%

SIGNATURE X

Signature. typed or printed name of registernd we'&-‘d title if appl Y {NCHE Regislered Agant signature required when relnstaling) oatel
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_[]0 tMay Be i
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ElEf[f%EE’%%?-?é%ﬁ%%%D 15 qu BB
10. OFFICERS AND DIRECTORS | -
TITLE PTD
NAME MADRIGAL, JOSE A

STREET ADDRESS | 1485 NW 32ND ST.
CITY-ST-2IP MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE
NAME

mstar | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

12. | hersby cerﬁfg that the information supplied with this Gling does not qualify for the exemptions contained in Chapter 118, I:'lo;ida Statutes. | further certify that the informaiion
indicated cn this report or supplemental report is true and-acgurate and that my signaturs shall hava the same legal effect s if made under oath, that | am an cfficer or director
of the corparation or the recelver cr trustee empoweredfs exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, oran an attjc‘m:mmim an gddress, yith aifother lije empowered.
04//% bo  (209) 3304333

SIGNATURE: X L DA s

SIGNATURE AND TYPED OR PRINTED WE oF SIGNING‘FFICER OR DIRECTOR




