-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P95000062613

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90012 021 ***150.00

1. Entity Name

PAD APARTMENTS, iNC.

Principal Place of Business Mailing Address

4o0zsee”

2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
SUITE 860 SUITE 860 ‘ .
CORAL GABLES, FL 33134 US . CORAL GABLES, FL 33134 US NS g _
T MBI ATEA RV IERY

Suita, Apt. #, stc. Suite, Apt. #, eic. 01102008 Chg-P » CR2E034 (12/06)

-City & State City & State 4. FEI Number Applied For

65-0605915 Not Applicatla
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg“’:i‘s:g‘mal
6. Name and Address of Current Registarad Agant I 7, Name and Address of New Reglstered Agent
I Narne ' . .. . |
PADRON, CARLOS E .
2 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 860 :
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered oflice or regisiered ag

enit, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent. .

SIGNATURE

Signature. typed or printed name of registered agent and tide  appicab (NOTE: Regntered Agent signature requred whon reinstatng} DATE

|
$5.00 May Be
Added to Fees

9. Election Campaign Financing

11l FEE IS $150.
FILE NOW $150.00 Trust Fund Contribution,

After May 1, 2008 Feeo will be $550.00

ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS iN 11

10. QFFICERS AND DIRECTQRS 11.

TME P 3 Delete 1113 ' [JCtange [ Addilion
NAME PADRON, CARLOS E NAME !

STREET ADORESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS

CirY-51-2P CORAL GABLES, FL 33134 Cry-S1-2°P

TNLE VP - O petets THLE [ Change [ Addilion
NAME PADRON, CRISTINA NAME

STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS

CITY-ST-2p CORAL GABLES, FL 33134 CITY-§T-2P ,

THLE vP [ pelets TME [ Crange [T Addition
NAME BRYANS, ALICIA NAME .

STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS .

CiTY-58-2P CORAL GABLES, FL 33134 CITY-5T-27 - - -

TITLE [ Delete e O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CiTY-ST-71P

TITLE 77 pelete TIEE {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cire-St-2F [\ CITY-ST-11P

oes not qualify for tha exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
ccurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR !}}!o A (204l - 293

Daytime Phone &

12. | hareby certity that the information suppliefl withythis fiting
indicated on this report or supplemental repors is and;
of the corporation or the racaiver or frusteg em ared 10

changed, or on an attachment with an adfiress, with ali ott

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEG NAME OF

Date

e
G OFFICER OR




