. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # K52841 04-27-2006 90404 001 ***300.00
1. Enlity Name
CONTADINA, INC.
Principal Place ol Business Mailing Address b byl4dbor
7700 NW 73RD COURT 7700 NW 73RD COURT
MIAMI, FL 33166 MIAMI, FL 33166
R R A AR AMER TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
52-1053339 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BARED, PABLO R ESQ
%BARED AND ASSQOCIATES PA Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE

CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or prinied name ol zegisiered agent and lite il 2pplicable {NOTE: Registered Agent signalurg required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD woeme TITLE O change [ Addition
NAME ANTON, JUAN J NAME
STREET ADDRESS | 7700 NW 73 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 Cry-S1-2IP
TITLE vD %Delem TITLE O change [ Addition
NAME ANTON, PATRICIA NAME
STREET ADDRESS | 7700 NW 73 COURT STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33166 CITY-S3-2IP
e SD O oelete TILE PsD chanue O Addition
NAME ANTON, JOSE NAME Arrrm Jb&f«
’
STREET ADDRESS | 7700 NW 73 COURT STREETADDRESS | )1 00 ArW 723 Crt
CITY-ST-2IP MIAMI, FL 33166 CITY-ST- 2P m 1 /7, /7. 53/(09
TITLE ] Delete TILE [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2P
TILE O pelete TLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-ZiP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained 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 eﬁect as if made under oath; that | am an officer or director
of the: corporation of the receiver or rustee empowered [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J tsn. D 4/0?&7 /OM 3OS Gl O]O X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

—

P



