2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # P06000015696

1. Entity Name
OFICINA MADRIGAL ACCOUNTING & INCOME TAX, INC.

Secretary of State

(05-10-2007 90028 036 ***150.00

Principa! Place of Business

4160 WEST 16TH AVENUE

Mailing Address
4160 WEST 16TH AVENUE

SUITE 210
HIALEAH, FL 33012

SUITE 210
HIALEAH, FL 33012

ite, Apt. #, etc. Suite, Apt. #, elc.
Suits, Apt. #, eic Hie, ApL ¥, e1e 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20-4249596 Net Applicable

Zj Countr Zi Count i

P Loty ® ountry 5 Cenificate of Status Desired ~ []  $8+79 Additional

Fee Required
6. Name and Address of Currant Reglsterad Agent 1. Name and Address of New Registered Agent
Name

HERNANDEZ, ARTURO F
4160 WEST 16TH AVENUE
SUITE 210

HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiire, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent $ignature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Detete TITLE [ Changa ] Addition
NAME HERNANDEZ, ARTURO F NAME

STREET ADDRESS | 4160 WEST 16TH AVENUE, SUITE NO. 210 STREET ADORESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-8T-21P

T J Dalete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-57-2P CITY-ST-ZIP

e [ Dekete TILE [Jchange O Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Cny-31-2P

TIMCE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

THLE 1 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIILE 1 petete TILE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | heraby certify that the information supplied, ”

of the corporation or the receiver or rusteg borps

changed, or on an attachment with a iiill,

SIGNATURE:

=K other like empowered.

ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental reggrtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to axecute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

April 23, 2007 (305) 822-7220

SIGNATURE AND TYPED ORyED HAME OF SIGHING OFFICER OR DIRECTOR

Date Daytere Phone #

7



