FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

Mar 28, 2006 8:00 am

DOCUMENT # P05000109840 03-28-2006 90110 040 ***150.00
1. Enlity Name
MADISOS CORP.
e 2 dind

Principat Place of Business Mailing Address .
1401 S. DIXIE HWY 4E 1401 S. DIXIE HWY 4E
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 s’ :
R s AR

Suite. Apt. #, elc. Suwie, Apl. #, ¢lc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State umb Applied For

| %30 70 % g Not Applicable
Zp Country joan Couniry 5. Certificate of Status Desired ] ?g'gigg:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, ANTONIO M~ - I - : R
8380 LAGOS DEL CAMPO BLVD., Sireet Address (P.0. Box Number is Not Accepiable)

APT. #110

TAMARAC, FL 3331

“ City FL : Zip Code

8. The above named enlity, gubmits
the obligations of regis,

is statgment for the purpose of changing its registered office or registerca agent, of both, in the State of Floriga. | am familiar with, and accept

02/22/ps

SIGNATURE

Sgnenre, Mfzuor prt}dfname of regisiered *em and e || applcabie. (NOTE: Regsterens Agent signaine requs e whn renstaing}
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, il Added to Fees °
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delere TiLE [ Change [ Addilion
RAME RAMIREZ, ANTONIO M NAME '
STREET ADDRESS | 8380 LAGOS DEL CAMPQ BLVD. APT. #110 STREET ADDRESS
CIvy-ST-2P TAMARAC, FL 33321 City-§1-29
TE 1 Delere TRE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CiTY-ST-2P .
TE . 71 Detete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-2P
TnE ] Delete TIMLE [} Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e 7 Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P ) CIiY-ST-2P
TITLE 7 Detere e [ Change  [J Agdilion
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CTy-51-212

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the information
indicated on this report or supplemental repori is true and acfyate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rusiee empowied 1o e te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

| @2[23/05 0(:6%5%58{5

SIGNATURE AND TYPED $R PRINTED NA@E’DF SIGNING OFﬁER OR DIRECTOR Date Daytrne Phone #




