—2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Hi10829 Apr 27,2006 08:00 AN
- e Secretary of State
ARDMORE CORP. ry
Principal Place of Business Mailing Address . i o T -
% CARLOS A, SALCINES % CARLOS A. SALCINES )
B370 W. FLAGLER #248 B370 W. FLAGLER #248
2. Prncipal Place of Business 3. Maling Address ‘ o
Suite, Apt. ¥, elo. Suite, Apt. #, eic 1st MOORE CR2E034 {10/05)
City & State Cily & State . . 4. FE! Number ) Appled For
59-2422046 _%N_m Applicabie
Zim Cournry Zp Country 5. Certificate of Status Desred O ?eae-;?q 3?:‘;“‘0931
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent_
Namea
SALCINES, CARLOS A, - — = - -
8370 W. FLAGLER #248 Street Agdress {P.0 Box Number s Not Acceptabie)
MIAMI FL 33144 -
Sy FL | 2P code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arm famdliar with, and éccepl
the obhgations of registered agent

SIGNATURE : - - -
Sinature rypaea of preted hamme of remslered anend and e d applcatie {NOTE Regmtceed Agel smnalure ragured when ronslastin DATE
H 4 ; : -
At FlﬁE ﬁﬂ;\foés ;EE VEJS'I!T! 5%220 o0 8. Elechon Campawgn Financing  $5.00 May B2
er May 1, ea Wik be ‘ Trust Furd Contnbubon. [ Added to Fees
Make Check Payable to Fiorlda Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 15
TTLE PST I netete e [ Cnange [ Aadifion
HANC MAS, LUIS J HAME S ——
r i o

SIREEY ADORLSS | B370 W. FLAGLER #248 STREET ADDALSS s ngﬁ?fég?éﬁgggfma 150,00
CN-sT-2°  [MIAMIFL CITY-ST- 2P TS tal e .
TILE O oelste T O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily -5T- 8 CITY - S7-71° o
fITig DOioawe __f . O Coange T3 Addition
HAML HAME
STREET ADDRESS STREL ADDRESS
£y -51-219 CIY-5T- 2P
i1 3 Detete TIE {1 Change [ Addilion
RAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-57-20F CiTy-57- 2P
Mg 3 Dawgle TME Dichange [ Agdition
MAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P CTY-ST- 2P
TITLE 7 Detete TITLE PicChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§7- 20 CATY-57- P

12. | hereby certify that e wformation supplied wit s hfing does not quality {or the exemphons contained in Section 119, Flonda Statutes. | further certify that the inforration

mndicated on this report or suppf@mental report i e and accurate and thatl my signature shall have the same lagal sffect as if made under oath, that | am an officer or direciar
neowered to execute this report as required by Chapter 507, Florida Stalutes, and that my name appears in Biock 10 or Block 11
fess, with all other fike empowered

SIGNATURE: \o7722] ¢ .. 570

PEDTAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale /7 Gavime Phare §




