2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K18909 . Apr 14,2008 08:00 A
1. Entily Nama g S
e ecretary of State

PADRINO & SONS CORP.
Frngipal Place of Business Mailing Acldress
3900 S.W. 8TH STREET 3900 S.W. 8BTH STREET
e e ”mlm ||‘ ”ll’ ‘lHl ‘lm IWI 'I ’I« I’l” |’|H |‘|” |’|”|‘|”||‘ H ‘lll
2. Pringipal Place of Businass - No P.O. Bor # 3. Mailng Addross

Suite, Apl. #, elC. Suile, Apt. #, sic. 15t MOORE CR2E034 (10/07)

*Ciy & State City & Stale 4. FEf Number Appiied For
65-0049077 Not Apolicable
Zp Country 2p Country 8. Certficate of Status Desired | 38‘75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

EQ&RISN\%' Ié$8%¢EECE)T Street Agdress (P.O. Box Number is Not Aceeptable)
MIAMI FL 33134 .

-

City FL Zipy Code

8. The above narmed antity submits this statement for the purpese of changing its registered office or registared agent. or £oth, in he State of Fleada. | am familiar with, and accept
the ohligalions of registered agenl.

SIGNATURE

S ygnalure, lyped of rered e of reg slored soecland te [ arphcacie, {NGTE Regisit-iag AGOr sIOraly s fequuad when ‘arcairgi . DAI_'E

g. Electon Campagn Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. . OFF!CERS NG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ L |pPD O eicte TIinF _ ) . [OdcChange [ Audition
NAME PADRINO, LEONARDO NAME il 3 .

STHEET ADDRESS | 2871 SW 37 AVE STRFET ADDRESS D21 *"7”“:3”—”:'4 { " HYRRINIT
GITY-ST-21P MIAMI FL 33133 CITY-57-2P

TITLE VSD 1 oetele ITILE [ change [ Addition
NAME PADRING, LEONARDO, JR. HAME

STREET ADDRESS | 14080 S.W. 59 ST STAFET ADMAESS

CY-s1-29 | MIAMI FL 33193 Ciy-5i-21p

{ILE 3 Dreete TILE [ Change [ Addition
NAME - . . - B NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-20P CITY-ST-IP

MLE O belete L . O change [ Addition
HAME HAME

STREET ADDRESS . SIREET ADDRESS

GITY-57-21P CITY 5T 2IP

TIMLE O peete L [JChangs [ Addition
NAME NAKE

STREET ADURESS SIREET ADDRESS

CITY-ST-2F CHY-S1-2IF

ML [ petete Tme O Chang:  [C] Addiion
NAME NAME

STHEET ADBRESS STREET ADCAESS

CIre-ST-21P e CITY-5T- 2P

12. | hereby certity that the infermatien suppligt vath this filing does nct gyabfy for the exemptions contained in Sechon 119, Florida Statutes. | further certify that the intormation
indicatad on this report of supplemental répart is true and accurate and¥hat my signature shalf have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receivar or trustag empowered 1o execuls this feport as requiretl by Chapier 807, Florida Siatutes; and that my narme appears in Block 10 or Bleck 11

if changed, or on an attach ress, wilth all other ke @
. Do) 8/08  308-44.1738
/" SBnATERE AND TYPED OR FRINTED NAME o;szcmn 1 i Date Daytmo Fhone &




