2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR; -

FILED

DOCUMENT # Poacoot108312

1. Enbity Name

MADAM-X INC.

Feb 03,2006 08:00 AM
Secretary of State

Principal Place af Business

19440 NE 26TH AVE - 53-B
MIAMI FL 33180

ffailing Adcress

" MIAME FL 33780

~ 19440 NE 25TH AVE - 53-B

AR AR

2. Prnoipal Piace of Business l 3. Maihng Address

Sulle, Apt. #. &tc. E Sutte, Apt. #, etc.

CHURCHILL, DAMIAN
19440 NE 26TH AVE - £3-B
MIAMI FL 33180

Cily & Staie Ciy & State
2in T -Couﬂlry s} o Caountry
- 6. Name and Address of Current Riegistered Aigent -
Name

15t MOORE CR2E034 {10/05)
8. FEi Nurmoer N 1 |Apphied For
90-0188401 lVA{?\IOI—)‘:p—p-h;::m' ‘
S S O D
5 $3.75 Additonal
5. Cenlificate of Stalus Desred | Fee Roquired

7. Name and Address of New Reglstered Agent

Steeet Address (P.Q. Box Number is Not Acceptable)

City

FL E ZipCode

the ublgalions of registered agent.

SIGNATURCE

B. Ihe above n_ar'rr_éd-en_n_ty submils this statement for the puwpase of changingriks reqgisierad aoffice or registered 'agent,' or hdm, In the Stale of Fladdda. | am familiar with, and acdsy.

Segrratura fyped or praited name of regestered agent amd nilc i apgrcatie

(NGTE: Reqisterad Age:! signatue racuinad when rensialng| DAt

| FILE NOWN! FEEIS$150.00. |
.+ After May 1, 2006 Feg Wil B $550.00 "~ |
Make Check Payable to Fiorida Department of Siate .

9. E'eciion Carmpaign Financing $5.00 May £
Trust Fund Contnbutroit. £1  Added ta Fees

T} OFFICERS AND DIFECTORS

e 1. ADDITIONS | CHANGES TC CFFICERS AND DIREGTORS IN 17
TmE FD 3 betete Tl O chage [T a2
HAME GRAPPEL, ESTHER NAME HOOOON4S 15498
STECET AONCSS | 160 WEST END AVE - 278 ST ADORESS 02/13/06-00018-021 150.00
Gh-S-IP {NEW YORK NY 10023 carv-st- 2w
LS VFD C Belete HRE Cchemge (A0
SN CHURCHILL, DAMIAN HAHE
STRELT ADDRESS | 19440 NE 25TH AVE - B3-B STREET AGDRESS
CITY-ST-2F MlaM FL 33180 CIFY-ST-2IP
TR 7 pelete e O chenge [ Acse
NAME NAME
STHEEY ADDRISS STRLET ADBAESS
CIfy-31-7P CiTY-8T-ItP
TMeE 3 elete TnE Clerange [ s
MAME RAME
STREET AQDRCSS SIRELT ADDRISS
civ-st.2e Lv-51-a@
THLE T petete TiftE [JChangs [ Aair
NAME HAME
STIEET ADDRESS STREET ADTURESS
CiTY- 5T I5F £ITY-S1- 2P
HiLE 3 Delete HILE {7 change ] pxr
NAME HAME
STREET ADDRE Sb STRELT ADDRESS
GiY-51- 2P CITy-51- 2w

if changed, or on an attachunent with an addres

SIGNATURE:

12. | hessby cerily thal the inforrmaben supplied with this filng does not gualily for the exernplions contamned in Seclion 119, Florida Statules. | further cartify tial the information
indicated an this report or supplemental report s frue and accurate and that my signature shall have the same I?ga! effect as if made under oath; thal | am an officer or direclor
af the corporation ar the receiver ar lrustes smigawered to axecule thig repart as raquired by Chapter 837, Flarida

wilh ail ofker ke empaow,

Tamian Ch

Statules; and thal my name appears ( Biock 10 or Block t1

okl | 2506 sheart



