FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K88550 04-30-2008 90189 029 ***150.00

4. Entity Name
PARDON STUDIOQ, INC.

Principal Place of Business Mailing Address

2400 NE 2ND AVENUE 5600 NE 5TH AVENUE 6 0033 746

F e A

MIAME FL 33137 US
04282008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T ApRea P

65-0142818 Not Applicable
5. Certificate of Status Desired [ gg-;gmiﬁow

8. Name and Address of Current Reglisterod Agent

| EARDON, sHiLEY | T DO NOT WRITE——— - -
-:MIAMI, FL 33137 _ lN THIS SPACE

+8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of regisiered agent and titke I applicable, {NOTE: Registerad Agent signeture roquired when reinsiating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] AddedtoFees
10. OFFICERS AND DIRECTORS [
e DPT :
NAE PARDON, LEONARD

STREET ADDRESS | 5600 NE 5TH AVENUE
CITY-ST-ZIP MIAML, FL 33137

TMLE v

NAME RODRIGUEZ, WILLIAM
STREETADDRESS | 278 NE 116TH ST
CRY-ST-2P MIAMI, FL 33161

TMLE DvsS
NAME PARDON, SHIRLEY

S600'NE 5TH AVENUE ST T - - T ~ AT rNT Tl -
2:7:2:::85 MIAMI, FL 33137 Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-20

TIMLE

NAME

STREET ADDRESS
CImy-51-ap

e
NAME
ov-stzp” | ’ -

12. | hereby certify that the information supplied with this ﬂlirr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi ith afl other like empowered,

SIGNATURE: ' Y ! 7-&’] 0y RSN - Sk

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Cwytime Phone 4




