2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT #H13373 | Secretary of State
1. Entity Name
PEDRC P. DELGADO, C.P.A, P.A.
Principal Place of Business Mailing Address
% PEDRO P. DELGADO % PEDRO P. DELGADO
1320 SOUTH DIXIE HIGHWAY, SUITE 700 PO BOX 165827
CORAL GABLES, FL 33146-2937 MIAMI, FL 33116-5827
e N R AU ADIR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-0559226 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired a g:.;glﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DELGADO, PEDRO P.
1320 SOUTH DIXIE HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

STE 901
CORAL GABLES, FL

City FLTth Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signature, typed or pntea nams of registered mgent and title if appiicable {NOTE Registersd Agent signatura required whan ienatating) DATE
FILE NOW!!I FEE IS 51 50.00 9. Election Campaign Financing ss_oo May Be UI:'DDD’:!E!;EIBBE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Faes 0 721 .""!]8"3!3130”‘088 00,00
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Cnarge  [J Addition
NAME DELGADO, PEDRQ P. NAME
STREET ADDAESS | 1320 § DIXIE HWY STE 700 STREET ADDAESS
TITY-ST-71P CORAL GABLES, FL CIry-31-2IP
TILE O Delete TITLE [ cnange [ Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
orY-§T-70 CITY-S1-21R
TITLE 1 pefete TILE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2IP Cy-ST-2IP
TITLE [ beete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2IF CITy-S1-2IP
TMLE O pelete me O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-21P GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS ' STREET ABDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the informatior] sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or suppleghepfial fepopt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivef #r fusfee ghmpowgred 10 executs this report as required by Chapier 607, Florida Statutes; and that my fam appears in Block 10 or Block 11 if
changed, or on an attachment ith all other like ampowerad, [ r / P

SIGNATURE: fz%// /7Y

SIGNATURE AND TYFED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR Pad Caytime Phona #




