2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

PngNU MENT # P99000023705 05-01-2006 90413 007 ***150.00
. Entity Name
CLARA M. MADRIGAL INC.
Principal Place of Business Mailing Address ) qu_u Juvs v
1399 WEST 78 TERR. 1399 WEST 78 TERR. . Lt
HIALEAH, FL 33014-3445. HIALEAH, FL 33014-3445 . ’
s s s DL A AR
Suite, Apt. #, etc. Sulte, Apt. #, etc, 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0814530 Not Applicable
Zie Couniry 2 Country 5. Certilicate of Status Desired (]} ?eae'gg l.::i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADRIGAL, CLARA M

1399 WEST 78 TERR.

HIALEAH; FL".33014-3445
g

o
.y

Streel Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

the obliga}ioﬂ§:{pl registered agent.
EARS

2

R
SIGNATURE .

Siprullure. Iyped or printed nama of registered agant and litle If applicable.

(NOTE: Registered Agent signaturs requlred whan rainsiating)

DATE

e,

FILE NOW!! FEE IS $150.00
. After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fme PTD O3 oskete TMILE o [ change [ Addftion
NAME MADRIGAL, CLARA M NAME

STREET ADDRESS | 1399 WEST 78 TERR. STREET ADDRESS

CY-ST-ZP HIALEAH, FL 330143445 cry-51-2P

TILE [ Detete TITLE [JChange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ pelete TITLE Ochange  [J Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CImY-51-2IP

TITLE [ peiete TME [dchange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

HIE L Delete TME {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE O pelete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repart or supplemental report is true and 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

s, with all other like empowered.

A let)fio e Hseen

changed, or 0n an aliachment with an addr

SIGNATURE:

¢/>2/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayiima Prona ¥




