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FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000053142 03-27-2007 90009 028 ***150.00
1. Entity Name
MADISSON CORPORATION
Principal Place of Business Mailing Address : Q““ "!‘l bt
5881 NW 151 ST, #103 5881 NW 151 ST, #103 ‘
MIAML FL 33014 US MAMI, FL 33014 US
R S T VB A0 AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
30-0076072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GRABERAN, NILDA

5881 NW 151 ST, #103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33014

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

© SIGNATURE
Sgnatue, lyped of phnted rame af regstered agent and tie f appieabie. {NOTE: Regsiered Agent ggnatide required when (enstatngj DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing " $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, L2 Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 77 Delete i [ ¢nange ] Adcition
NAME GRABERAN, NILDA NAME
STREETADDRESS | 5881 NW 151 ST, #103 STREET ADDRESS
CITy-S1-2tP MIAMI, FL 33014 CIry-S1-21P
TInE 1 oelee WL [ Change  [1 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-S1-21P
TITE 1 pelee TITLE [Z Change [ Addition
NAME NAVE
STREET ADDRESS SIHEE! ADORESS
OTY-S1-71P CIIY-51-2IP
s 1 Delete TTLE [CiChange [} Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiIy-S1-21P
e 1 Delete DILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-Si-29
TITLE ] Delete THILE [G Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cily-§1-2ip

12. | hereby certify that the information suppliec with this filing coes not qualiy ior the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the information
indicated on this repost of supplemental report i5 irue and accurate ang that my signafure shall have the same legal effect as il mage under oath; that | am an officer or director
of the corporation of the receiver of Tustee empowered to execute this report as reguired by Chapter 607. Flosina Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: An Crebecon) g/aa:;/o >

ACJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Deynme Phone #




