FILED

2008 FOR PROFIT CORPORATION s  Apr 28, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000046483 04-02-2008 90022 013 ***150.00
t. Eriity Name
PATROCINIO, INC.
Principal Place of Business Maihng Address .
17970 NE 19TH AVE 17970 KE 19TH AVE .
NORTH MUAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 e GB 0 08 IGB
N AN
Siite, ApL. ¥, 81C. Suite. Apt. ¥. Btc. 03312008 Chg-P CR2E034 (12/06)
Cily & Stsle City & State 4. FEI Number Applied For
20 3355' 4/1,3 Noi Appficable
Zip Country Zip Couniry 5. Contlicaie of Stats Desved 3 Ei:g‘ S::l:;tional
B. Name and Address of Current Registered Agant 7. Name and Address of New Ragistared Agam
Name
PATROCINIO, NICANOR H
17970 NE 19TH AVE Strea Address (PO, Box Numbes is Not Accepiabla)
NORTH MIAMI BEACH, FL 33162
Ciy FL ' Zip Code

8. Tha apove named enlity submits this slalament lor the purposa of changing its registered ollice or regislerad agent. of both. in the State of Florida. | am lamisar with, and sccept
Lhe pbligations of regisiarad agent,

SIGNATURE
Sipnaiure. WDEC OF ettt AT OF (epueren apeni and iiE ¢ ADDMCADE INQTE: Ropuead AQent J0riaturs (40 wien reeteg DATE
FILE NOWIII FEE IS $450.00 8. Elociion Campaign Fnancing $5.00 may Be
After May 1, 2008 Feo Wil be $550.00 . Trust Fund Cortribution. [ AddedtoFees .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P L1 Detere inek Ocrnge [ Addition
HAME PATROCINIO, NICANOR H NAME
STREE | ADDRESS | 17970 NE 19TH AVE SIRLE | ADORESS
Cir-g1- e NORTH MLAMI BEACH, FL 33182 CiY. S1-2P
e VP [ paiete e [ Crange [ agdition
NAME PATROCINIO, MARCOS NAME
siAdtt aooress | 17970 NE 19TH AVE SIRLE) ADDRESS
CITY-$1-2P NORTH MIAMI BEACH, FL 33162 ciy -si-2p
i S ]y g O charge  {J Adsiion
NAME PATROCINIO, CLAUDIA NAME
SIACET ADDRESS+| 17070 NE 19TH AVE SIREET ADDRESS
Cilv-5t-ap NORTH MIAMI BEACH, FL 33182 Gty -51- &P
;113 T O pessse i ) Ccharge [ Addition
NAME PATROCINIO, HUGO NAME
SIREEI ApoRESS | 17970 NE 19TH AVE SIREET ADORESS
ciry-sl-ap NORTH MIAMI BEACH, FL 33162 Ciiy -5i-ap
FILE [J Detese LT Ocunge [ Asdtion
NAME NAME
SIREET ADDRESS SIRSE] ADDRESS
CITe-51-2p CTr-gt-ap
tILE ] etere HiLE O crange [ Addition
NAME HAME
SIALE) ADDRESS SIREET ADDRESS
CilY-$1-0P i -sT-ap

12. | heraby Certity Lhat the information supplied with this fulm gdoes rot qually lor the exemptions contained in Chapter 119, Florida Statutes, | further certily ihai the infrmation
indicaied on 1hs repon or supplemental repan as % accurdieagd Lhat my signature shall hava tha same legal alfec as il made undar oath: that | am an officer or director
D epon as (equired by Chapm?ﬂom?s Stalutes: and that my name appears in Block 10 or Block 11 if

jz2 B/B»/A

NG OFFICER OA DIREC TOR Darns Freet

changad, or on an aitachmert wilh an agguris xih all other lika empolvered.




