- ,"-.."

FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 08;00 AN

ANNUAL REPORT
DOCUMENT # S86945

1. Entity Name -
JOSEPH R. PADRON, P.A,

Principal Place of Business Mailing Address
13358 SW 128 5T 13705 SW 32ND 5T
MIAMI, FL 33186 MIRAMAR, FL 33027

, — == HR R ORI

02152008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE o —

65-0292192 Not Applicabie
ot i o e : $8.75 Additional
. . . . 1% Certificate of Status Desired a Fes Roquirad

6. Name and Address of Current Registered Agent

PAORON JOSEPHR o | S BO RGT WRITE
DAVIE, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations ¢f registared agent.

SIGNATURE

Signature. yped of DNt namg of 1319790 AQAN| ANG e U ApBICADN {NOTE Registerad Agant sgnature required whon remstatng) - - DaTE . W'

. FILE NOWI!l FEE IS $150.00 9. Elaction Campaigh Financing $5.00 may Be
. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. N O  AddedtoFess

10, QFFICERS AND DIRECTORS | v e, .
TLE D S e -

NAME " PADRON, JOSEPH R IR LA R T
STREETADDRESS | 9325 LAGOON PLACE #206 o : ' " T :
onv-S-IP | DAVIE, FL 33324 .. . (00000831
e - , ‘ , 02,27, 08-500
KAME B

STREET ADDRESS
CITY-SI-ZIP

424
17-011 150,00

TILE
NAME

oms| | | DO NOTWRITE
~ INTHIS SPACE

SIREET ADDRESS
CITY-$1-2IP

TE .
NAME : N . R
STREET AODRESS ' o )
CITY-ST- 2P

e J . S ceee e ;""-"f" ,
NAME b . . : S LT
STREET ADDRESS ’ . ) o Coat
CiTY-§1- 2P ' : ’

12. | hareby certify that the information supplied with this ﬁll doas not qualify for the exampnons containad in Chaptar 119, Florica Statutes. | Iurlhar certify that the infermation
indicatéad on this report or supplemegtal report Is true an accuraie and that my signature shall havs the same legal effact as if made under oath; that | am an officer of directar
of the corporation or tha recaiver or trystee owared to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block’ 10 or Block 1 1 if
changed. or on an attacnme ith gnjaddr |th all other like empowered.

SIGNATURE: &).4, }//475 g 5 Loo

BIO?TLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date i Dayums Phone ¥




