FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

1[_) PWSN?"yENT #P06000144758 03-22-2007 90008 046 ***150.00

MAD INDUSTRIES "INC"

Principal Place of Business Mailing Address

6907 SW 22 COURT 6907 SW 22 COURT

MIRAMAR, FL 33023 MIRAMAR, FL 33023

S R[S W A AL RGN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For

20-5970uQ% Not Appioable
> Country Zip Country 5. Corfificate of Status Desired [ ?g-;glmm“a'
B. Namo and Address of Current Registered Agent 7. Neme and Addi of New Reglistered Agent

Name

VICIEDQ, JISKLYS
8907 SW 22 COURT Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33023

. ‘ City FL | Zip Code

8. The above named entit'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtéred agent.
SIGNATUREX__ /" =" - 3-123-01
ATE

e, typad or pvh-tsd nai gk agent and ke i applicable. {NOTE: Registered Agent signalure reguired when reinstating) o
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . ] Delete THLE I Change [ Addition
NAME VICIEDOQ, SABRINA NAME
STREET ADDRESS | 6907 SW 22 COURT STREET ADORESS
CITY-57-2° MIRAMAR, FL 33023 CITY-ST- 2P
TME D [ Delete TALE [Jchange [ Addition
NAME VICIEDQ, JISKLYS NAME
STREET ADDRESS | 6907 SW 22 COURT STREET ADORESS
Ciry-8r-2p MIRAMAR, FL 33023 CiTY-ST-21
TALE [ Deiete TALE I Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2ZP
TLE [ peete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ZP CIry-ST-7P
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-7P CITY-ST-2P
TME 1 Delete TILE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this m does not qualify for the exemnplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repott as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 oF Block 11 if

changed, or on an aftachment with) an address, with all pther like empowered.

~—
SIGNATURE:

B;m/}—o / 305-525- i/

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oaytime Phone #




