2006 FOR PROFIT CORPORATION AND
AMENDED ANNUAL REPORT FILED

DOCUMENT # P02000053142 06 DEC -6 PHI2: 19

1. Entity Name
SECrEL ETARY OF STATE
Principal Pl f Business Mailing Addrfg[ Ah

MADISSON CORPORATION
— { AGSEE. FLORDA
5831 NW ST #103 5881 NW $617ST #103 l
MIAML, FL 33014 MIAM! FL 33014

Suite, Apt. #, etc. Suite, Apt. #, etc. 11062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
30-0076Q72 Nat Applicable
. Couniry Zip Country 5. Certificate of Status Desired O 5875 A_dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Rame and Address of New Rogistared Agent
Name i
PI, JULIET. N\\éa G\raberaﬂ
5881 NwW ST #103 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33014
5881 NW @) o} 4r103
City Zip Ccde
Miomi FL | 533

8. The above named entity submits this statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept
the obligations of registered agent.

SIGNATURE 677/(/ éZﬂéﬁ/W // / 30 / O,

nanu{e. Iyped or [rinted name of registered agent and lie it 2ppicabie. (NOTE: Regisiared Agent Signatre require0 when (einsiaung) DaTE 7
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PSD Rnepege TLE P3D (3 Change KMditinn
NAME Pl JULIETAG™/ HAME Nilaa CGeie
STAEET ADDRESS | 5881 NW #1 ST #103 STREET ADDRESS 56‘3\ ') uo\%\&”r :\3’ 103
GTY-SZP | MIAMI, FL 33014 oS- | oy, FA 2o
TINLE T Delete TITLE [J change [ Addition
NAME NAME ;9 (N} ]:| | e e T
STREET ADORESS STREET ADDAESS 1206/ I_Ib——LllLESEi- 10 ##b51,25
CITY-S1-2P CITY-Si- 21
TILE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-S7- 216
TLE 1 petete TILE [ Change  [1J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-2P
TITLE 2] Delete TITLE [ZChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TIME 7 Detete TITLE [ Charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othgr{ike empowered.
SIGNATURE: 27t l.lor é/ /// 50,/0¢

NAI’URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Caytime Prione #




