FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmIZA ENT #H06749 01-18-2007 90096 001 ***150.00
RICHARD PADRON AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
3229 FLAGLER AVE, UNIT 101 3229 FLAGLER AVE, UNIT 101 03350
P. 0. BOX 2152 (C/0 RICHARD PADRON) P. 0. BOX 2152 (C/0 RICHARD PADRON) 800
KEY WEST, FL 33040-4687 KEY WEST, FL. 33040-4687
T S e AEERT RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2418299 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O gg'gigf::mna'
&. Name and Address of Current Registered Agent 7. Name and Addrass of Now Raegistered Agent

Name

PADRON, RICHARD

3220 FLAGLER AVE., UNIT 101 Street Address (P.O. Box Numbaer is Not Acceptable)
KEY WEST, FL 33045-9152

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nams ot regisiered agant and Litke if applicable. (NOTE Regisierad Agaril signalure requured whan rainstating) DATE
FILE NOWIll FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE DP J Dalete TITLE ﬂChangc 3 Addition
NAME PADRON, RICHARD NAME . .
STREEY ADDRESS | 76 DOGWOOD LANE STREEF ADDRESS /é Lo ém D&(/—"""
CY-ST-2P | SUGARLOAF SHORES, FL CiTy-51-2P Ry M_{ /’-Z.
TIMLE v 1 pelete TITLE Y ’ - F’Enange [ Addition
NAME PARDRON, DOLORES NAME - N
STAEET ADDRESS | 76 DOGWOOD LANE STREET ALORESS | /' & Fo E W f;ﬂ/yf{’b
ony-sT-2F | SUGARLOAF SHORES, FL ey §T-2F A | 2
T5LE 1 Delete TILE v 4 / 7 [JcChange [ Additien
NAME NAWE - - - - -
STREET ADORESS STREET ADDRESS
CnY-53-7P CITY-ST-ZiP
TITLE O Delste TITLE (3 Change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITE Co*Ooeme . fme | O change  [3 Addition
NAME H ~§ Nt 7
STREET ADORESS STREET ADDRESS
CITY-ST-20P GITY-ST- 2P
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3.21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statules. | 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 effect as it made under oath; that | am an officer or director
of the carporalion of the receiver or trustee empowered 1o gxecdile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an agidress. with all pier likg ermprwerge.

SIGNATURE;

L e h
RE AND TYPED OR FRINTED NAME OF BIGNING OFFICE‘R OR DIRECTCR Data Daytwna Phore #




