FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000093507 01-26-2006 90040 048 ***158.75

1. Entity Narme

MADALEX FINANCIAL GROUP CORPORATION

Principal Place of Business Mailing Address

10517 NORTH KENDALL DRIVE 10511 NORTH KENDALL DRIVE

SUITE #C201 SUITE #C201

MIAMI, FL 33176 MIAMI, FL 33176

T s VOB IR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

86-1108586 Not Applicable
p Eountry Zip Country §. Certificate of Status Desired ~ §$8.75 Additional
Fee Required
— e - - . —B..Name and Address of Current Registerod Agont 7. Name and Address of New Rog’lstemd Agent —_ -

Name

IGLESIAS, MARISELA
1761 SW 11 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1ha obligations of ragistered agent.
toark

g

SIGNATURE
Sigrature, lyped o pinted name of registered agenl and title il applicatle {MOTE: Regisiped Agent sigratute feauied when 1enclating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTORS (N 11

TILE P 3 oekete TILE O change [0 Addition

HAME LARA, ALEXANDER NAME

STREET ADORESS | 10511 NORTH KENDALL DRIVE STE C201 STREET ADDRESS

Ciry-Si-2IF MIAML, FL 33176 p CITY-ST-2IP

THLE D Delete 1LE [J Change ] Addition

HAME PEREZ, ANA NAME

STREET ADDRESS | 10511 NORTH KENDALL DRIVE STE C201 STREET ADDRESS

CiTy-S1-2I° MIAMI, FL 33176 CITY-ST-7IP

TITLE O pelete TRE 4 , e {JChange [ Adaition
“HApE— T T T NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

TILE ] Detete THLE Ochange [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-S1-219 CITy-S1-2IP

TITLE O Detete TITLE [ Change [ Adition

HAME HAME

STREET ADDRESS STREET ADORESS

CiTy-§I-219 GITY-ST-2IP

THLE [J elete THLE O Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

City-§1-2iIp . GHY-ST-2IP

12. Y hereby certify that the infermation supplisd with this filing does not gualily for the exemptions contained in Chapter $19, Florida Statutes. | further cartly that the infermation
indicated on this raport or supplemsntal report is true and accurate and Lhat my signature shall have the sama lagal effect as if inade under oath; that | am an officer or director
of the corporation or the recejer or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atiachmaeijt ith an faddress, with all other like empowersd.
et oo (20S) ¥ 4~ BlolD
L
/

Data Piavtitne Phone #

SIGNATURE:

2
RINTED NAME OF SIGNING OFFICER OR DIRECTOR




