-

FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

NUAL
ngzz:; REPORT Secretary of State
DOCUMENT # 01-18-2005 90063 016 ***150.00

1. Entity Name

JOSE |. PADIAL, PA

Principal Place of Business "~ ' M_aiLingA&dress . PS LA : )

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD

PHE - R PHE o } 50002970
CORAL GABLES, FL 33134  US CORAL GABLES, FL™33134" LS

T IR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - s

65-0163420 Not Applicable
. - $8.75 Additional
' i ‘ 7 . 5. Certilicate of Status Desired ()] Fea Requirad
6. Name and Address of Current Reglstered Agent
. S e L el amimipis g et by, AL fighe S o ek ol I

2600 DOUGLAS ROAD " DO 'NOT WRITE
Eg?QAL GABLES,. FL 33134 ' ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tits if applicable. (NOTE: Regisiared Agent signaiure required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 -9 Election Campaign Einancing - '$5_-00 May Be
Aftor May 1, 2005 Fee will be $550.00 _ Trust Fund Centribution. O Addedto Fees
10. . L OFFICERS AND DIRECTORS - ~ ] e L ,W‘ R N T o ]
A P —— — W B - G AR . o G -

TITLE D-- . . . e G J
HAME PADIAL, JOSE I. L R S
STREET ADDRESS | 2600 DOUGLAS RD. PH8 ' T
CIrY-S1-2P MIAMI, FL 33134 . _ S S T
TITLE
NAME
STREET ADDRESS , -
CITY-ST-ZP
TITLE
NAME

eS| SR WY DOTNOT—~WR|T-E‘-”~*‘=%“%-‘-;

STREET ADDRESS ) . , Cosietl e
CITY-8T-2IP i : - P

TITLE ) .
NAME ‘ K ’ v

STREET ADDRESS o B coa e, . e
CITY-ST-ZIP © B ‘ -

TITLE
NAME g
STREET ADDRESS
CITY-ST-21P

12, [ hereby certify that the information supgplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i). Florida Sia!utes 1 further cerity tha1 the information
indicated or: this report or sugRlementg| report is trugsand 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 recg stee empowglgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ey other like empowered.

SIGNATURE:

Daytime Phone #




