FILED
200% FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H13373 05-04-2006 90508 001 ***450.00
1. Entity Name
PEDROQO P. DELGADO, CP.A, PA.
Principal Piace of Business Mailing Address
% PEDRO P. DELGADO % PEDRO P. DELGADO B G 0 l 4 872
1320 SOUTH DIXIE HIGHWAY, SUITE 901 PO BOX 165827
CORAL GABLES, FL 33146-2937 MIAMI, FL 33116-5827
e T LTGRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0559226 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [ gesegesq Additonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELGADOQ, PEDRO P.
1320 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STE901— < —
CORAL GABLES, FL Sl € 990)
City FL l Zip Cede

8. The above named egfity.suj
the gbligations of,

jts this statememttér e purpose of changing its registered office or 1egistered agent, or both. in the State of Florida. | ?m tarniliar with, and accept

> S DeCogdp ¢

SIGNATURE J
Signaturs, fyPed o Prntisd Name of regmiarec agam and utie i apphcabls (NOTE: Registarad Agent mgnatune required when rendlating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [J Delete TMLE [J change [ Addition
NAME DELGADOQ, PEDRO P. KAME
STREET ADDRESS | 1320 S DIXIE HWY STE 901 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TLE 0 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e [ Delete TIFLE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O Delete TLE O Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-ZP
THTLE O pelets TITLE Cl Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP

indicated on this report or supplemental report is tryd Aind accurate and Yhat my, signature shall have the same legal effect as if made ynder oath; that | am an officer or director
pol

of the corporation or the rgbgivdr ortrustee em) g executs thi ’
i | gfher like em ered

changed, or on an attach
SIGNATURE AND TYPED GR PRINTED NAME OF OFFICER OR DI Date Caytme Phons o

12. | heraby certify that the information supplied with this 'indg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
n address, )&

SIGNATURE:

eqlﬁby Chaptgr 607, Florida Slatu%! t y narne appears in Block 10 or Block 11 i
EZL48D b6 3 bo) R




