2005 FOR PROFIT CORPORATION - T
ANNUAL REPORT (AR) FILED

SOCUNENT # Ki8o08, T Apr 13,2005 08:00 AM
1. Enty Name ffe Secretary of State
PADRINO & SONS CORP.
Principal Place of Businessﬁ ) ) . Mailing Address B
3500 SW. 8TH STREET . 3900 S.W. 8TH STREET
MIAMI FL 33134 MiapM! Fi 33134
T iR T,
Suite, Apt. # eic, ST - Suite, Apt. #, elo. - 1st MOORE CR2E034 {10/04}
City & State City & State ) o 4, FEI Numbar Applied For
65-0048077 Hm‘m‘,u‘ppx‘ic‘aue
i Country Zip Country 5. Certiicate of Status Desired [ ?eigfq Additional
1 6. Name and Address of Current Registerad Agent 7. Name and Address of New Begisterad Agent h
- R Name T -
gg&)RESN\% lé%g%%’g%gT Street Address {P.O, Box Number is Mot Accentable)
MIAMI FL 33134 = ==
City T i FL ] 2ip Code

8. The above named entity submits this statement for the purpesa of changing its registerad office or registerad agent, ot botR, n the State of Fistida. | am famifiar with, and aceept
the obiigations of registered agent. :

SIGNATURE . i i _ _
Sgnature, tyoad o prnied nama of ragistared agent snd hle f spphoable {NDTE Rsgistered Agent signatura regiired when fainsianing) . TKTE
- — oo - —_— - —
FILE NOW!I! FEE IS $150.00 9, Eleciion Campaign Financing $5.00 May Be
Adter May 1, 2005 Fei‘! Will Be $550.00 Trust Fund Contribution.  [T1  Added to Fees
Kake Gheck Payabie to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ) ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 .
iliLe PD - ) i O Detele WiLE . (1 Change (] Addifion
LEONARD UOO0NGa02594
NAME PADRING, LEONARDO MAME o e Lot .
SIREET ADDRESS 1541 S.W. 38 AVENUE STREET ADGRESS 04/ 1305-80078-016 15D.0D
CITY - ST-2IP MIAMI FL CY-ST-2P
NiLE V5D i - O Deiete ) g ' (T Changa [J s
NAME PADRINC, LEONARDG, JR. HAME
STREEF ADDRESS 1541 5.W. 39 AVENUE STRLET ADDRESS
Cry-ST-2p MIAMI FL TITY-S1- 79
fliLe . - 77 Delete e i Tl ctiange ‘ [ At
HANE ‘ HANE
SIREET ADDRESS STREET ADDRESS
CiY-§T- 4P Clry-§1-71p
fiTLE ' - T Ooeete 4 wer ' [ Chage | [ Addi
NANE NAME
STBEET ADDRESS SIREET ADBRESS
CITY-$T-71P CIlY-S7-21P
TILE . o ™ Dalete ntE ) [ ohange ) Awiviiti
NAME HAME
SIREET AQDRESS : SIREET ADDRESS
CHY-SE- 0P CITe ST 29
L o - [ oetete L ' Clchange  [J A
NAME HAME
SFRFET ABDRESS 5IREET ADDRESS
I -ST- TP ' CHY-5T- 2P

12. ] hereby certify that the information suppiied with this filing does not qualify for the exemption siaied In Section 159.07(3)(@. Florida Statutes. | further certify thatthe information
inchcated on this report or supplemental repart is tue and accurate and that my signature shall have the same fegal affect as if made under oath; that | am an officer o dueci
of the corporation or the receiver gifrustee ampowerard Ig execute this repor as required by Chapter 607, Flarida Siaiutes; and that my name appears in Bleck 10 or Block 11
changed, or on an anz:mc‘nmen ot 4 ;@ jke empowerad

4’/@4@ 4 ///ﬂ( Bol44LiT8Y

# ] ]
ATURE AND TYPED G PRINTEC Care Daviene Phone #




