FILED
Apr 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

- ANNUAL REPORT

— 04-11-2007 90013 001 ***150.00
DOCUMENT # P01000091923

1. Entity Name
MAD VENTURE, INC.

Principal Place of Business

12224 SW10135T TERRACE
MIAMI, FL 33186

Mailing Adcress

12224 SW 101ST TERRACE
MIAMI. FL 33786

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NI

0201 Sl N A g STASET

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)

[y i-T 8
City & State . City & State 4. FEI Number Appliad For

1A~ F14 . 30-0000669 Not Applicabio
Zip = Courtry Zip Couniry o _ $8.75 Additional

33 T u-3. 4. 5, Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOYA, DOMINGO M

12224 SW 101TH TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186,

City

FL ‘ Zip Code

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

SIGNATURE.

Signature, typad ¢r prmted name of reg: agent and trtie 1t ap) (NOTE: Registerad Agent signatura requirsd when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O delete HILE [J Change  [] Addition
NAME MOYA, DOMINGO M NAME

STREET ADDRESS | 12224 SW 101TH TERRACE STREET ADDAESS

CHY-$1-79 MIAMI, FL 33186 CITY-ST-27

TILE 3 Delete TNLE [ClChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-2P CIrY-ST-21P

e [ pelete TITE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ) CHTY-ST-217

TALE 1 Delete it [l Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2P Ciry-51-21p

TRLE O Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S1-2IP

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiFY-§T1. 2P oIry-§1-79

12. | hereby caertify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental reportis true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustea empowered Lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ith an ggidress, with all ol empowered.
SIGNATURE: v - 205992 34
S Daytwe Prone 8

.
fosint~s pmorA
IRE AND TYPEDR OR rl];"'ED NAME OF SIGNING OFFICER OR DIRECTOR

Alpnh 20, Loo
Date

/




