2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT k May 02, 2006 8:00 am

DOCUMENT # P96000083171 Secretary of State
MADRIGAL HARVESTING. INC. 05-02-2006 90157 033 *¥*150.00
Principal Place of Business Mailing Address o g
1110 SW 5TH STREET 1110 SW 5TH STREET )
OXEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
i ll
2. Principal Place of Business 3. Malling Address ' i ! I
Sute, At #, etc. Suits. Apt. #. etc. 02252006  Chg-P CR2ED34 (11/05)
City & Stata City & State 4. FEI Numbar Applied For
65-07009085 Nat Applicable
& Country Zp Country 5. Certificete of Status Desired [ ?g-;?qm“"""'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name .
MADRIGAL, LUPE Em;lla A Ma_dms)al
1110 SW5TH STREET Streat Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974 LD Sw Stree
City Zip Cod,
“ Okeechobee FL | %5%% .,

8. The sbove named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g siered ent, L_/[ Zg /O
SIGNATURE b
. typod or privad mdmwwmt#ﬂ: {NOTE: Rogistared AGund H0naturs rquined when reinstiting)

9. Election Campaign Financing $5.00 Moy Bo
FILE NOWI! FEE IS $150.00 - N

Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contributon. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detete TME D x'}mm [0) Addition
N MADRIGAL, LUPE ' NAVE Emilio A. Madrigal
STREET ADDRESS | 1110 SW STH STREET SRETADORESS (/470 §jy S+ Sfrgar
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-S1-2P O k ehcknh o f, i FYPTY
TME O Deteta THALE [0 Change  {T] Addition
NAME NAME
SYREET ADDRESS SYREET ADDRESS
LITy-57-29 CITY-8T-2IP
TIMLE [ Delete TILE [J Change [ Addifion
NAME NAME
STREEV ADDRESS ' STREET ADDRESS
CY-ST-2P CaY-ST-2P
TLE j 1 Detete TME O cCtange ] Addition
NAME - B L - -
STREET ADDRESS STREET AQDRESS
conY-§7-09 ciTY-ST-2P
TmE [ Detere TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Limy-ST-2IP CITY-ST- 217
e O betete ME O Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s1-1p CoTy-§1- 29

12. | hersby cartify that the information supplied with this ﬁlm doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cofficar or director
of the corporation of the receiver or trustse empewwmered to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

5 all o

changed, or on an attachmen an addr her Jike empoweared.
/ &% vzt

OR INRECTOR Daytime Phane #

SIGNATURE:; ;




