2008 FOR PROFIT CORPORATION
; ANNUAL REPORT

DOCUMENT # H06749

1. Entity Name

RICHARD PADRON AND ASSOCIATES, INC.

Principal Place of Business

3229 FLAGLER AVE, UNIT 161
P. 0. BOX 2152 {C/0 RICHARD PADRON)
KEY WEST, FL 33040-4687

Mailing Address

3229 FLAGLER AVE, UNIT 101
P. 0. BOX 2152 (C/0 RICHARD PADRON)
KEY WEST, FL 33040-4687
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Secretary of State

AN ARV O

. N . 7 D ) ) )
S P R L 01122008 NoChg-P  CR2E034(11/05)
e . DO‘ NOT WRITE l|N THIS SPA,CE 4. FEI Number Applisd For
IR R : N N TR | 59-2418299 Not Applicable
o SRR . ‘ q - S | 8. Certificate of Status Desired [} EB‘TS Additional
- I ee Required

‘. DO NOTWRITE. - "
. .. INTHIS SPACE. . "

PADRON, RICHARD
3229 FLAGLER AVE., UNIT 101
KEY WEST, FL 33045-8152
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9. Elaction Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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PADRON, RICHARD
16680 EAST POINT DR
SUGARLOAF SHORES, FL
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PARDRON, DOLORES
16680 EAST POINT DR
SUGARLOAF SHORES, FL
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