2005 FOR PROFIT CORPORATION

' ANNUAL

REPORT ..

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P02000061718

1. Entity Name

CARLCS A. VADILLO, P.A.

05-31-2005 90002 027 ***155.00

Principal Place of Busingss

7006 NW 116TH COURT
MIAMI, FL 33178

Mailing Address

7006 NW 116TH COURT
MIAMI, FL 33178

50053124

2. Principal Place of Business

3. Mailing Address

TR B

Suile, Apt. #, etc.

Suite, Apt. #, ete.

05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
04-3690003 Not Applicatle
Zp Gountry Zp Country 5. Certificate of Status Desired a $8.75 Auditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
—_ Name

VADILLO, CARLCS A
7006 NW 116TH COURT
MIAMI, FL 33178

Street Address (P.C. Box Number is Not Acceplable}

City

FL I Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agenl and ttle it applicable. {NOTE: Regisieced Agent signaute required when reinsteling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

FILE NOWI! FEE IS $550.00
Due by September 7, 2005

M

10, OFFICERS AND DIRECTORS 11, ADDIMIONSCHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD 0 pelets TILE G change  [J Addition
NAME VADILLO, CARLOS A NAME

STREETADDRESS | 7006 NW 116TH COURT STREET ADDRESS

CITY-81-2IP MIAMI, FL 33178 CITY-ST-ZiP

TITLE L Delete TLE [ change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-IP L CITY-§T-2P _ e — - —

RLE O betets e [Clchange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST- 2P CITy-ST-2P

TILE [ pelete TILE [ crange  [J] Adcition
NAME NANE

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CHY-ST-7IP

TITLE [ pelete TTLE [ Change [ Addition
NAME MAME

STREET ACBRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section i19‘07}1 0, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repo v acceurale 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 trug gxecuyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmment wj address, withgll othértikg empowered.

SIGNATURE: hPAAVIR 54 / 26)o0s

SIGNATURE AND TYPED OR ARINTE Nys  PF SIGNIKG OFFICER OR DIRECTOR L Daytime Phore #




