2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} e ——FIEED ——

DOCUMENT # 683530 Mar 02, 2006 08:00 AT
1. Entity N
ry Hame Secretary of State
Ei PRADO, CORP.
Principal Place of Business Meiting Address T
3707 N.W. 7TH STREET 3707 NW. 7TH STREET
e e “II[‘! Iﬂll mll ml{ ml lml ||” mll lm Iil” I’Ill |‘|” I’I“II' l’ ‘ll‘
2. Principal Place of Business 3. Mailling Address
Suite, Apt. &, etc. Suite, Apt, 4, sic 15t MOORE CR2E034 (10/05)
City & State City & Stale | 4. FEI Number o i,_ _gﬁgp_h:ed For
L ; 55_3?041 2%2 et apgticabte
ap Sauntry ap Couniry 5. Certificate of Status Desrred (] ﬁ?e';esq L‘:ﬁ:‘;ﬁma'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

gglhg%%f%ﬁaY(:SOURT Sireer Address (P.O. Box Number is Nt Acceptable) T
MIAMI FL 33155 e

City ’ _}EI: l Zip Cf;de

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Fiorida. | am familias with, and émepz
the obligatons of regstered agent.

SIGNATURE
Sgnalure Wyped ar priten name of regslered agent and lile 8 apphicat’e (NOTE Regstered Agent signature canurad wher renstaling) DATE
FILE NOW!I! FEE l? $150.00 . . * 8. Election Campaign Financing $£5.00 May Be
After May 1, 2006 Fee Will Be 5559.007 o Trust Fund Confriution. {3 Added to Fees

Make Check Payabde to Fiorida Department of State
10. OFFICERS AND DIRECTORS | EER ~ _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Deteie e Y o O Coenge {3 Acdition
NAkE GOMEZ, GLADYS navg ., HUTLGA5 4085 .
STREET ADURESS | 2515 SW B0TH CRT STREET ADDRESS 13/14/05-6G0047-019 150.00
Cry-si-z¢ | MIAMI FL 33155 Y- 33 AP
L T pelete TiLE ] Change [T Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S1- 7 Iy -S7- 1P
Tk [ deles BiLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£y S1-71P Iy -ST- 2P
TILE [ pelete LILE [ charge 3 Addition
NAWE HANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GHTY -ST- 2P
TITLE [ patete TRE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 £TY-SI- 2P
THLE  Belete L, [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-$T-1IP £TY-ST- 1P

12. | hereby cerbly hat the information supphad with this {iling does rol quality for the exemptions contained in Section 1718, Florida Statutes. | further certify that the information
michcated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, thal ] am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes: and that riry name eppears in Block 10 or Block 11
# changed, or on an afiachment with an address, with ali oiher ke empowered.

A1
SIGNATURE:

SIGHATURE AND Dayhims Pnod e ¥



