o o FILED
" 2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084967 ey 05-03-2006 90198 036 ***150.00

1. Entity Name

MADOLF MANAGEMENT INC.

Piincipal Place of Business Maiting Address q UU 8 05 89

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAME FL 33131 MIAMI, FL 33131
Suite, Apl. #, ate. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
52-2338699 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
NamT _}
TRANSGLOBAL CORP. ADMIN, LLC. U\(\Sﬂ \Obﬂ\ CO‘?—POWGR FeAvvi inis mhbn
520 BRICKELL KEY DRIVE SUITE 0-305 g*ﬁjd el ‘ﬁé emm
MIAMI, FL 33131 ugé-c, Jeit \zf W
Suilp. 0-208
it Z
KAigwn FL | 257%,
8. The above narned nt|t uts this latemc.n f 1he purpose of changigg its registered office or registerod agent, or both, in the State of Floriga. { am familiar with, and accept
the oriigations ol feg stere gent \ P 4 l 8 Ow
SIGNATURE AW\ VQ/ V w-\ -
tvued o pr't(ea name of registerad egent ana btis it apolicatia [NOTE Regsiered Agert sigrature reouwes when rensiating) ' DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J Addedts Fees
10. OFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) Detete TITLE {7 Change [T Addition
HAME BATISTA, ADOLFC NAME
SIREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CIfY-5f- 2P A( (,(,‘b(, Se cre !‘h
g D b}m'ﬂfe e []\ e, Mereey { Dlcrenge 0 Adciion
NAME ROJAS, MARCO E N 3 ‘-.“.‘ PY |(.Q W i've Seive o-305~
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS W“ - l
ony-S5i-2¢ | MIAMI, FL 33131 oY-§1- 2P 'l ATIREAEY
TITLE 3 Delete TNLE (G change [ Addition
HANE NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP GITY-5T- 2P
TITLE 3 Delete TITLE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-5T-IF CY-5T-ZiP
TITLE O Delele TITLE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
OTy-57-2p - Cliy-51-2Ip -
TITLE [ Deiete TLE [ change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2F . CiiY-57-21F
12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is frue and accurate and that my signature shall have lhe same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee e le this report as required by Chapter 607, Florida $tatutes; and that ry name appears in Block 10 or Block 11 i
changed, or on an atiachment wilh an ad 2 empowered.
N
SIGNATURE: . Marw o L\\iq\ﬂw (3323409
SIGHATURE ANE TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR \) Davimme Prang 4




