* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P03000124062 Apr 30, 2005 08:00 AM

1. Entiy N
PARDO PROFESSIONAL SERVIGES, INC. Secretary of State

-

L— — — . - .
Principal Place of Business o —_ Mailing Address - e -
4903 W ROBINSON 57 © 4903 W ROBINSON ST '
ORLANDO, FL 32811 DRLANDO, FL 32811
sz T [}
Sute.Apt hiete T | Suesnt e -7 04262005  Chg-P~  GR2E034 (10/03)
Cily & State N City & State T 4. FEI Nutier Applied For
‘__ _ - 11-3707396 Mot Applicabie
e Country Zie A Country 5. Cerlbficate of Status Desired [ ?i'gi ﬁ'rj:ém’“a}
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent ]
- " S ToTe - Name )
PARDO, ANGEL — S — —
4903 W ROBINSOM ST » N ‘ " K Bfregt Address (P 0. Box Number 1s Not Acceptable)

ORLANDO, FL 32811

City ) FL l Zip Code

8. The above named enlily submits this statement for the purpose of chaniging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatons of registered agent. ) . R

SIGNATURE — R — —————— -
Signatus. typadd ar prited nare of registarad egent and We if appliceble [ROTE Reglstered Agant gignature required whan rethstating) N ) DATE
FILE NOWI! FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O] Added to Fees
10. "OFFICERS AND DIRECTORS R KA B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o . - N = - - - AN a = N
Tme D [ Deteie TILE [ Change [ Addition
HAME PARDO, ANGEL } HAME HIRMo245 185
STREET ADDRESS | 4903 W ROBINSON ST _ . S STREET ACBRESS Q4 3005-80075-008 150,10
iy -51-2p ORLANDG, FL 32811 ) o OITY-57-2P
e D - T el TLe O Change L] Additi
NAME PARDQ, ELIA NAME
STREET ADDRESS | 4903 W ROBINSON ST o - STREET ADDRESS
Ciry-31- 2P ORLANDO, FL 32811 T ) f —f cresT-IP
TILE S - xj 0 belete TTLE ) - ’ [ Change [0 Acdit:
NAME ' NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2P
TILE T ‘ T [ Delete TILE Tl Change [ ke
NAME NAME
STREET ADBRESS STREET ADORESS
CITY.ST-2IP LTy - 53- 2P
me B S O beleie mE ' ' ' Tlomnge [ Advish
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-81- 2P CITY-5T-ZP
Tine T T Opeee | s i [ toange [ i
NAME NAME
STRELY ADDRESS . , STAEET ADDRESS
Ty -87-2P CITY-8T-2ip

12. Lharaeby certify that the information supplied wilh this filing do
indicated on this repart or supplemental report is true ang ato
of the carporation or the recéiver ar rustee empowered
changed, or on an attachment with an"addres

SIGNATURE:

Gt qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | fusther certify that the information
o-2rd that my signature shall have the same lapal effect as if made under oath, that | am an officer or directo:
this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

L 2. o5

SIGNATURE fNTED NAME OF SIGNING OFFICER OR DIRECTOR o - Date Daytime Phong 4




