FILED

. 2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

. . ANNUAL REPORT . . . - "Secretary of State
DOCUMENT # P95000062613
4. Entty Name
PAD APARTMENTS, INC.
Principal Place of Busginess . Maifing Addres; ]
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
SUITE 868G SHITE 850 -
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US‘
R L IR AR IR

Suite. Apt. #, eic. Suite, Apt. #, s, 01112006  Chg-P GR2E034 (11/05)

ity & Stao N TR = 4. FEI Nuwber Apphied Far

N s . . . = . B5-0605515 ) ) Net Applicable
e Country a0 Countsy 5, Certificate of Status Desired [ fi';fqu ”i‘f:é“"“a'
%. Hame and Address 6? Current Registerad Agent . ‘ 7. Name and Addrass of New Registeud Agém
. Mame
PADRON, CARLOS E - ' - S
2 ALHAMERA PLAZA Sirest Address (P.0. Box MNumber is Mot Acceplabie)
SUITE 860 - -
CORAL GABLES, FL 33134 . . .
City F LTZip Code

4. The above namet an\‘ﬁy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famifiar with, and accept
the obiligations of registered agent.

- n -

SIGNATURE = . emo . P . Lo e . . L

S‘rgmim_. rgpe:prrwlzgd nirrnt?‘frieg'wlars’d agent and ks applicatie. o wgg?a Ragls?nered Agnﬁn:signamm requirgd wiwn reinstating) ‘ N . , DATE G e et b
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Comnpu’non. o 3 Added to Feas

10 DFFICERS AND DIFECTCRS Yt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

nne P 1 petale _f e [ Change L] Addillon

NAME PADRGN, CARLOS E ’ MAME

STREEY ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADBRESS

CTY-37-ZP CORAL GAB"J;E‘S!}'L 33134 == - s CIIY-ST-er . ) i

TILE VP T pelete 3ITLE T)Ciange [ Aadition

NAME PADROM, CRISTINA NAME HOGGROs8T0RS .

STREETADOASSS | 2 ALHAMBRA PLAZA, SUITE 860 STREET $DORESS 01A15°00-20022-025 190,00

ore-sT-zr ) CORAL GABLES, FE 33134 = | | L Gl -53-21P 3 . .

E hlis [ Datete TE O Ctange (3 Acdition

NAME BRYANS, ALICIA HAME

STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 SIREET ADDRESS

UNSiP | CORAL GABLES, FL 3313¢ , Lyt L . e )

e 1 Delste e Clchange [ Addition

HANE HAME

STREET ADDRESS STREET ADDRESS

Ty -8T-21P . . ) CY-ST- 2P . . e

e 7 Delete THE Cictange T Addition

NAME HAME

STREET ADDRESS STREET AOORESS

ChiY-§7-2iP o . CTY-3T-2P s ) . oo oo

TmE : {3 petere TILE [ Change ] Additian

NAME. HAME

STREET ADGRESS SIAEET ADDRESS

CITY - §T-2Ip L _ f ow-stzp . .

2. hereby certify that the information supplied with this fﬁ‘mé; does not qualily tor the exemptions cantained in Chapter 119, Florida Statutes. ) further certify that the infarmation
indicated cn tiys report or supptemental report is rue and accurate and that my signature shall have the same logal effect as il made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawsced iy arxecule this repor, as reguired by Chapler 607, Porida Siatutes; and that my name appears in Block 30 or Block 11 #

changed, or on an attachment with an address, with all Sher ke empowsred.
Ve e [(Bor) 46 /-5E

SIGNATURE: A LY T
* 1 SIOQRTURE AND TIPED DR P NAME QF SIENING OFFICER OR OIRECTOR Catima Phona #
. (0 s 3 o Mool y A e " .

P




