2008 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 07,2008 08:00 Al

DOCUMENT # P06000052750 Secretary of State
1. Entity Nam

M PADI;(;N INC.

Principal Place of Busingss Mailing Address

1053 NW 34 AVENUE . 1053 NW 34 AVENUE

MIAML, FL 33125 MIAMI, FL 33125

T

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N FoPTRIF

NOT APPLICABLE Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

fosa v saave oM " DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. 1am familiar with, and accept
the obligations of registi agent.

odwn cﬁ/_/o 5’/ 2e08

SIGNATURE

SIgnnm.tppoanrhh(sdmmcﬂmgImodm and fithe i applicable. {NOTE: Rogistared Agent signature recuined when rensiating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS |
LE P
NAME PADRON, EDUARDO M
STREET ADDRESS | 1053 NW 34 AVE R00007 74134
or-STP | MIAMI, FL 33125 018 f.-’lZlB~'.'¥ElEIlJ4~DIS 153,00
TME
NAME
STREET ADDRESS
CITY-ST-21°
TME
NAME

gl DO NOT WRITE

g - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2p

e

NAME

STREET ADDRESS
Ciry-§T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12 | hereby certify that the information supplied with this fling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other fike empowered,

SIGNATURE: bon . Eovppno M.Proeoo  01[03 )08 (s05)c4s-S¥c

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cxaytime Phone #

1




