FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # F58443 03-04-2006 90508 001 ***450.00
1. Entity Name
PEDRO P. DELGADO, INC. {AFFILIATE OF
COMPREHENSISIVE BUSINESS SERVICES)
Principal Place of Business Mailing Address 66 01
1320 S DIXIE HWY STE 801 PQ BOX 165827 4 6?1
CORAL GABLES, FL 33146-2937 MIAMI, FL. 33116-5827
ite, . #, elc. ite, Apt. #, etc.
Sufte, Apt. #, ete Suite. Apt. 4. ete 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2146468 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O -$8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
DELGADGC, PEDRO P
1320 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
L STE 901~ gy
CORAL GABLES, FL 33146 Yot 707
city ‘ Zip Code
8. The above named entiy submits this statement for purpose of changing its regiglered offige or registered agent, or both, in the State of Florida. | am, familiaj h, and accept
the obligations of regp .
) lo A 4l
SIGNATURE —%
Signaluﬂ‘ typed o printed name of registered agent and dtle if applicable. (NOTE: Registerea Agent signatre required when reinstaung) DATE
FILE NOWl!! FEE IS $150.00 8. Election Campaign Financirg $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O elete e O Change [ Addition
NAME DELGADO, PEDRO P NAME
STREET ADDRESS | 1320 S DIXIE HWY STE 901 STREET ADDRESS
CITY-S§T-2IF MIAMI, FL 33146 CiTY-sT-2IP
TMLE [ peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTty-ST-2IP CITY-ST-2tP
TMLE . 1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-§7-2iP
TTE T pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mie [ Delete TLE [Jchange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S§T-ZIF
TITE 3 peiete TITLE Jchenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADIDRESS
Cy-5T-2IP ~ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gukhlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate a|
of the corporation or the receiver or Jujtegempowerad to execute t
changed, or on an attachment wijh gn pdgress, with all other like e

SIGNATURE:

that my signature | have the same legal effect as if made under oath; that | am an officer or director

repogt as required ? 807, Florida Stajutes; amﬂlt y name?ppears ir Blogk 10 ar Block 11 if
% 6 b %oil bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

T

s




