2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

‘ Feb 03, 2006 8:00 am
DOCUMENT # P05000044569 /
1. Evcty Nama Secretary of State
MADECO USA INC 01-30-2006 90057 045 ***150.00
Principa! Place of Business Mailing Address
1645 NW SOUTH RIVER DRVE 1645 NW SOUTH RIVER DRIVE
MIAMI, FL 33125 MIAMI, FL 33125 Teuuvvvvi v
T s LRI
Suite, Apl #, etc. Suite, Apt. 4. etc. 01172006 Chg-P CR2E034 (11/05)
City & Srate City & State 4. FEI Number . AApplied For
Zo_)ys 42 £ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] gggfq l‘:}f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

) Name
RODRIGUEZ, JOSE A
1645 NW SOUTH RIVER DRIVE Sireat Address (P.O, Box Numnber is Not Acceptable)
MiAaMI, FL 33125

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamifiar with, and accept
the obligations of registered agenil. ’

SIGNATURE
Signaturs. typea of printed nama of registerad agani knd 63a d appicatie {NCTE: Roglitenad Ageht tktiture rpguired when rainstating) DAFE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foo will be $550,00 Trust Fund Contribution. 0O Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P ] pelet ne DOchange [ Addition
HAME RODRIGUEZ, JOSE A NAME
STREET ADDRESS | 1645 NW SOUTH RIVER DRIVE STREET ADDRESS
GITY-ST-2P MIAME, FL 33125 GITY-ST-ZIP ;
e VP K ] Delete TE .\"—'\Q ; OCrange [ Adition
NAME RODRIGUEZ, JOELY M NAME (:) ) \\
STREET ADDRESS | 1645 NW SOUTH RIVER DRIVE STREET ADDRESS N o
.
RSP | MIAMI, FL 33125 oresize N \
TR S £ pelete me (] L’) Clchange [ Aduition
HAME RODRIGUEZ, JOELY M we [
SIREET ADDRESS | 1645 NW SOUTH RIVER DRIVE STREET ADDRESS -}/
ory-st-z2 | MIAMI, FL 33125 CITY-51-2P
TILE T O petete e [ ctenge (T Addition
NAME RODRIGUEZ, JOELY M NAME
STREET ADDRESS | 1645 NW SOUTH RIVER DRIVE STREET ADIRESS
CIY-ST-2P | MIAMI, FL 33125 cTe- 1. v .
TTLE O Belete e . OL/ [Jchange [ Addition
STREET ADDRESS STREET ADDRESS . \ OU
el 5% s

CUTY-ST- 2P civY-51-ap a J}/ is
e O Detete Tme v 2 O change [ Additien
NAME MNAME \ /s
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CIY-S1- 2P

12. | hereby cenify (hal Ihe information supplied wi is filing does not qualify tor tha exemptions contained in Chaplter 119, Fiorida Statutes. ) turther certify that the information
indicated on this raport or supplemental repogts trie and accurate and that my signature shall have the same lagal effect as if made undsr oath; that | am an officer or director
of the corporation or Lhe receiygr or trustes gmpowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or an an attach ith an add - il other fike eTpowered.
SIGNATURE: A &/0& 30537/ 43
/ Date / Daytima Phona # 7 J

&g ")
/mmun'une AND APED OR PRIMTED NAME OF su:mw o}dm:cmn




