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FILED
May 19, 2008 08:00 AN
Secretary of State

200@ FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000027767

1. Entlty Name
MADRIGAL MARBLE & TILE, INC.

Maling Address

Principal Piace of Business
MADRIGAL MARBLE & TITLE, INC. 744 NI 30TH PLACE
HOUSE HOUSE :

MIAM, FL 33125 US MIAMI FL 33125 US

LB

2. Principal Place of Busingss 3. Mailng Address
Suite, Apt #, etc. Sufte, Apt. ¥, etc. 00152006  Chg-P CR2E034 (11/05)
City & State Clty & State 4, FEl Numbar Applied Far
1- - 36-4491288 Net Applicabla
Zip Cauntry Za Country 8. Canificate of Status Deskad U/ ggz'fq Additarai

8. Nama and Address of Curvent Registersd Agent 7. Neme and Address of New Registered Agunt

Name

MADRIGAL, OSCAR
744 NW 30 PL
MIAMI, FL 33125

Streat Acdrass (P.0. Box Number is Not Accaptable)

City FL | Zip Code

A. The abova named entity submits this statement for the puipose of changing s registered office or registerad agant, or both, In the State of Florida. |am familiar with, and accepl
Ihe obligations of registared agent.

SIGNATURE

Sigoecws, typed o printedt et of reglvisced agent and e If agplcatis. | {NOTE: Rogremnid AQant sigrairs r#quiec when relntiaing) DATE

9.-Elsetlort Campagn Finencing™ "~ §5.00 may fa

FILE NOWH! FEE I8 $5%0.00°
Trust Fund Contribution.

Dus by Saptember 15, 2006 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +
TLE D T 3 peito TME O Change (] Addiion
NAME MADRIGAL, OSCAR ) NAME
STREETADDRESS | 744 NW 30 PL STREET ADORESS
CITY- 5T- 2P MIAMI, FL 33125 CArY-ST-2PF )
ME [ Delete IE | [dChnge [ Addition;
WAME . . NAVE
STREET ADDRESS ) STRLET ADDRESS
CITY-Sr-0P CITY=ST-3P
TLE [ Detein TTLE
NAME NAME
STREE? ADDRESS . STREET ADORESS
CITY-51.1P CY-ST-20
THE ’ 7 Delew e [ Crnge [} Addivon
NAME - NAE
STREET ADDRESS STREET ADCRESS
Y- 5T-20 CiTy-SF-2p .
THLE 3 Deiee e [JChange  [] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
GITY~5T- TP ciy-S7-p
TILE O veie e ClChangs [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-51-7% CITY-ST-2r

12, I hereby csrlig.thal 1ha information supplied with this !'ill? doas not qualily for the axempliona contained In Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiamantal repon i true and accurate and that my signate shall have the same legal atfect as If made undar oath; that | am an atficer or direcior
ol tha corparation or the receiver or trusies empowsred to executa this report as required by Chapler 607, Fiorida Statutes; and that rry name appears in Block 10 of Block i1 If
Hmpowersd.

changed, or on an atachment with an address, with all atner ke .
SIGNATURE: Z// '5// f_’ 2




