2006 FOR PROFIT CORPORATION
_— __ANNUAL REPORT (AR)

: FILED
DOCUMENT # P95000028226
1. Entity Nama Apr 20,2006 08:00 AN
MADRID ASSOCIATES, INCORPORATED Secretary of State
Principal Place of Business Mading Address i
2351 THOMAS STREET 2351 THOMAS STREET
o TR TE T
2. Principal Place of Business i 3. Mating Adoress ’
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate Cily & State ' 4. FE! Nyrrher 65-0588019 P :z?jg; :_:;t
i Country Zp Country 5. Cerlficate of Status Desired Od fg'gesq L.:\i:i:;tionai
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent )
Name
gggf?@g&k@'qg%%%? Street Addrass (P.Q. Box Number is Nol Acceplable) T
HOLLYWOQOD FL 33020 -
City FL s Zwo Code

8. The above rnamed ertity submits thig statement for the purpose of changing its registered office or fegigterad agent, or both, n the State of Florida. 1am familiar with, and accey.
the obirgations of registered agent

SIGNATURE —— -

Sighaiure. lped o proied name & ersigred agent and stie f apphoabile (NOTE Registored Agen! signalufh requimd when rginstaling) ) ) DATE

FILE NOW!I!' FEE IS $150.00 .. .. . )
After May 1, 2006 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

¢. Eleclion Campaign Finanging $5.00 My £
Trust Fund Contribution  [3 Added to Fees

T OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DRYT ' [ oetete T Ol Change L] asi
NAME LUGO, FELIX A A JR. HAME

STREEY ADDRESS 1920 NW 41 SSTREET STREET ADDRESS Uaoonn5 19204

GTY-STZP | FORT LAUDERDALE FL 33309 OITY. ST-7P N5/02/06-80044-007 150,00
e DS . 3 Delete giiits 3 Change A
HAME HERRMANN, ARTHUR F ﬁ HAME

STREET ADDRESS 2351 THOMAS STREET STREET ADDRESS

CTe-$-2F JHOLLYWOOD EL 33020 LITY-ST.20

E 5 Delete nng C30hange [l acen
MAKE HAME

STREET ADORESS STREET ADDAESS

Y- 5771 CIFY-ST- 2P

e O oetete TmE Do Tl
MAME NAME

STREEY ADDRESS STAEET ADDRESS

SHTY-5T-2P CTY-57- 2P

TiLE 3 Cetete TR Ol Change  [Jae
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIT-51-7P LHY-ST-2P

g [ Delsie M OcChage O Ak
NAME NAME

STREET ADDRESS STREFY ADGRESS

Ty -S1-2P STy -5T- 29

12. 1 hereby certify thal the information supphed with s filing does net quality for the exemplions contained in Settion 119, Florida Statutes. 1 further cartify that the informidiu:
wndicatad on this report or supplemental report is true and accwrate and thal my signature shall have the same legal effect as if made under cath, that {1 am an officer or direck
ot the corporation or the receiver or truslee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered. ’

sianature: (0 He o A ocpans, 811706 454 901 oS

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Pharo ¥




