. FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

DOCUMENT # P03000053354 Secretary of State
1. Entity Nama
MADAJOLU INVESTMENT, INC.
Principal Place of Business Mailing Address
15131 SW 49TH COURT 15131 SW 49TH COURT
MIRAMAR, FL. 33027 MIRAMAR, FL 33027
B L VARV VTR
Suite, Apt. 8. etc. Sute. Apt. 4, ete. 01112007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appled For
56-2371182 Not Appiicable
Ze Couniry Zin Country 5. Cerlificate ot Slatus Desirad (] ?i';;l‘r:gio"al
6. Name anc Address of Current Registered Agant 7. Name and Address of New Roglsterad Agent

Name

GARCIA, MIGUEL A
17801 NW 80TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL ‘ Zip Code

8. The above named entily subrils this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, lyped o pualed name of ragislered agent and Yitle It applicanie. (NOTE: Ragislared Agent Signatura raGuired when reinstating ) DATE
FILE NOWIN! FEE IS $150.00 9, Electon Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delele TILE [J Change [T Addition
NAME GARCIA, DANIEL NAME o —
STREET ADDRESS | 15131 SW 49TH COURT STREET ADLRESS Uadaons94den
oTY-SsT-2P | MIRAMAR, FL 33027 OATY-ST-2IP 01/23/07-80020-011 150.0D
TIRLE vD O petete TMe [ Change [ Addition
NAME GARCIA, JORGE L NAME
STREET ADDRESS | 931 WEST 80TH PL STREET ADDRESS
CiTY-5T-21P HIALEAH, FI. 33014 CITY-ST-ZIP
TITE STD [ Delete TIME [ Change [ Addition
RAME GARCIA, MIGUEL A NAME
STREETADDRESS | 17801 NW 80TH AVENUE STREET ADDRESS
CITy-57-2P HIALEAH, FL 33015 LiTY-ST-2IP
TITLE [ petete TIME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-57-2P CITY-ST-2P
TInE ] petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP GITY-5T-2P
TLE O Deteta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quably for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, wilh all othar like empowared.

C— // / 9’/ 07 g5¢-qul-/82%

=) Dayuma Phone #

of the corporation or the receiveeo
changed, or on an attachmg

SIGNATURE: X724,

URE AND TYPED

[~

br PRINTED AE OF SIGNING QFFICER OR DIRECTOR




