2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P95000062613

1. Entity Name
PAD APARTMENTS, INC.

Secretary of State

Mailing Addrass

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134 US

Principal Place of Businass

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134  US
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. .,T - 65-0605915 Not Applicable
$8.75 Acditional

5. Certificate of Status Desired a

Fee Required

8. Namo and Address of Current Reglstered Agent G

PADRCN, CARLOS E EARRE
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8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

ragistared agent. or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed o printed rame of registerad agel and title it applicable, (NOTE. Raglsterad Aganl aignaure required wnaen reinstating) DATE
o Campaign Financi ' LONNONG34 782
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | -y A3 0ATTRANIA 02 150 ()
After May 1, 2007 Fee wiil be $550.00 Teust Fund Contribution. Added to Fees 4 thr- < -t = B

10. CFFICERS AND DIRECTORS | B
TITLE P s
NAME PADRON, CARLOS E ;

STREET ADORESS | 2 ALHAMBRA PLAZA, SUITE 860 b

CITY-ST-7P CORAL GABLES, FL 33134 :
e vP N
NAME PADRON, CRISTINA -

STREET ADDRESS | 2 ALHAMBRA, PLAZA, SUITE 860

CITY-ST-2IP CORAL GABLES, FL 33134 L E
TMLE VP 0
NAME BRYANS, ALICIA

STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860
CITY-8T-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP
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CY-§1-2P )
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12. | hereby certify that the informatlon supplied with this filin

changed, or on an alta ent with an address, ih all othes like empowered.

SIGNATURE:

does not qualify for the exemptions contalned in Chapter 118, Florlda Statutes. | furthar cermy that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empgiared 10 exacute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Dats Daytme Phong #




