2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000107386

1. Enlity Nama
MADRID TRUCKING, INC.

04-30-2007 90417 043 ***158.75

Principal Place of Business

1044 SW SARTO LANE
PORT SAINT LUCIE, FL 34953

Mailing Address

1044 SW SARTO LANE
PORT SAINT LUCIE, FL 34953

40089482

AR TG

2. Principal Place of Bugingss - No P.O. Box # 3. Mailing Address
ite, Apt. #, ita, Apt. #, atc.
Suite, Apt. #. etc Suite. Apt. 4. ete 04142007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
83-0 &3 705 Not Applicabla
Zi Count i it
» ouniry Zp Country 5. Cerlificate of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ri&?@?&?\‘“&om
Name

MADRID, ALEX F

1044 SW SARTO LANE
PORT SAINT LUCIE, FL 34953

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

City

FL l Zip Code

8. The above named entity submits this statement lor the purpese of changing its registerad
the obligations of registerad agent.

office or registerad agent, or hoth, in the Stale of Florida. [ am [amiliar with, and accept

“SIGNATURE

Signature, typed ar printed name of registered agent and utie 1f applicable

{MOTE Regisiered Agant signature required when reinstating)

DATE

.

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

me PTD O Detete e O Change [ Addition
NAME MADRID, ALEX F AME

SIREET ADDRESS | 1044 SW SARTO LANE STREET ADDRESS

CIry.sT-2P PORT SAINT LUCIE, FL 34953 Ciry-sr-2p

13 SD [ pelete TITLE [ Change (7 Addition
NAME MADRID, MARLENE 5 NAME

STREET ADDAESS [ 1044 SW SARTO LANE STREET ADDRESS

CiTy-S1-2P PORT SAINT LUCIE, FL 34953 CIvy-§5- 2P

TITLE O peiete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sI-2P Cy-§1-0p

T [ Delete TI1LE [J Change  [] Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-§3-29

TNE [ Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-ZIP

TITLE 71 Delete T1LE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-§T-2P CITY-ST-2IP

12. | hereby certily thal the information supplied with ihis filing doas not quality for the exemplions conained in Chapler 119, Florida Statutes. | further certily that the informalion

indicated on this rgport or supplemental report is true and accurate and that my signatur

of the carporation of the receiver or fruslee empowered 10 @xecute this report as requirad by Chapter 807, Florida Statutes: and Ihat my name appears in Block 10 or Block 111f

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: & *

& shall have the same legal effect as it made under oath; that | am an ollicer of director

BIGNATURE AND TYPED GR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Fitfo7

Daytimg Phona §




