FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000111190 03-14-2006 90035 026 ***150.00
1. Entity Name
MADISON MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address - Q““ J b Skl
287 PARK BLVD. 287 PARK BLVD. .
MIAMI, FL 33126 MIAMI, FL 33126
T v T
Suite, Apl. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbear Applied For
EO- 3 9- g 6 s— g S. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eei'gfqm:éﬂonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
PEREZ, MICHAEL
287 PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

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

SIGNATURE i
Slgnature. typed or printed name of registered agent and tils it epplicable. (NOTE: Registered Agent signature roquired when reinglating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foeo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) P O pelete TTLE [J Change [ Addition
NAME VEGUILLA, ELIEZER NAME
STREET ADDRESS | 1370 SW 149 AVE. H STREET ADDRESS
CIvY-51-2P MIAM!, FL 33194 .. CITY-S$T-ZiP
TITLE VP “‘ O Delete TInE [ Change [} Addition
NAME VEGUILLA, LAZARO R NAME
STREET ADCRESS | 5361 NW 110 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CTY-ST-2IP
TITLE S [ petete TITLE [ change [ Addition
HAME ORTEGA, HILDEGART HAME
STREET ADDRESS | 4501 SW 14 ST. STREET ADDRESS
CITY-ST-27IP CORAL GABLES, FL 33134 CETY-ST-2IP
TIIE T (7 Delete TTLE [ Change [ Addition
NAME RIVAS, JAIME NAME
STREET ADDAESS | 6061 COLLINS AVE. #23-D STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 33140 CITY-ST-ZIP
TITLE 3 Deiete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ pelete TOLE [ Change L Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-7ip CITY-ST-21P

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supple report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiyer Gr trustke empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attach with [ESS like empowered. »
3 f0/w 302 266-777F
Date

r
Daytime Phore &

SIGNATURE:

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




