2008 FOR PROFIT CORPORATION

ANNUAL REPORT ™ . . . FILED

DOCUMENT # P95000028226 Aug 06,2008 08:00 AM
Secretary of State

MADRID ASSOCIATES, INCORPORATED

Principal Place of Business Mailing Address
2351 THOMAS STREET 2351 THOMAS STREET
HOLLYWGOD, FL 33020 HOLLYWOOD, FL 33020
07302008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE 'N TH IS SPAC E 4. FE| Number Applied For
' 685-0588019 Not Applicable

$8.75 aaditionai

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registared Agsnt . -

5351 THOMAS STREET DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named enlity submits this statement lor 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 registered agant. UD’-IIJDBBS?E"-“q
< NATURE 08/065/03-0005-020 150. 00
a2
Signature, typed or printed name of registemea agen! and llé il 4CoCADe (NQTE: Regisiered Agenl signalure required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2}(b), F.5.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS |
TIILE DPVT
NAME LUGO, FELIX A A JR.

STREET ADDRESS | 1920 NW 41 SSTREET
CITY-ST-2IP FORT LAUDERDALE, FL 33309

TILE DS

NAME HERRMANN, ARTHUR F
SIRELT ADDRESS | 2351 THOMAS STREET

CITY-SI-2IP HOLLYWOOD, FL 33020

IILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GliY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-7IP

12. | haraby carlify that the information supplied with this diling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
inchcated on Ihis repart or supplementat report is trua and accurate and that my signature shall have the same legal effect as if mada under oath- that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attlachment with an addrass, with all other like empowered.

SIGNATURE: (\M e VD

“5IGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR QIRECTOR Date Drytime Phona #




