2008 FOR PROFIT CORPORATION

ANNUAL REPORT

“

i
»

. T

.

DOCUMENT # P99000023705

1. Entty Name

CLARA M. MADRIGAL INC.

FILED
Aug 25,2008 08:00 AM
Secretary of State

Principal Place of Business

1666 WEST 31 PLACE
HIALEAH, FL 33012

Mailing Address

HIALEAH, FL. 33012

1666 WEST 31 PLACE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A R0REMAW oAU H v

Suite, Apt. #, elc.

Suite, Apt. #, ste.
Sune A 05212008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
65-0814530 Not Applicable
Zi Coum i .
ip ouniry Zip Country 5. Cartificate of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Namp and Addrass of New Registered Agent
Name -

CRESPO, ENRIQUE
1666 WEST 31 PLACE
HIALEAH, FL 33012-3445

Street Address (P.Q. Box Number is Noi Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or beth, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and title if applicabls,

{NGTE: Ragisisred Agent signature ragulred when reinsiating)

OATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

5500 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PTD O oelets TITLE [T Grange  [] Addilion
NANE CRESPO, ENRIQUE NAME P

STREET ADDRESS | 1666 WEST 31 PLACE STREET ADORESS

CHY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP

TITLE 0 3 Delets TILE [Ochange [ Additian
NAME CRESPO, MAYRA NAME

STREET ACDRESS | 1666 WEST 31 PLACE STREET ADDRESS 1 il:IUI' Q0958383

cm.sT-20 | HIALEAH, FL 33012 CITY-ST-7P 0R/2508-80007-001 150, 00
THLE O peleta TITLE [C1cnanga [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TLE O petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-1P

TITLE 1 oelete TITLE [J Change  [] Addihon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-ST-27IP

e

12. | hereby certify that thg
indicated on this rep,
of the corperation gf the e
changed, or on an gttaq

SIGNATURE:

ormatgn supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the information

or suppleMental report is true and accurate and thal my signature shafl have the same legal efiect as if made under oath; that | am an officer or director

ehoryrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
{ addrass, with all other like empowered,

S/&//dg (305)369 -9/35

T Dats Daytme Pnong €




