FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M01807 T 01-17-2006 90275 030 ***158.75

1. Entity Name
PATRON ACCOQUNTING SERVICES, INC.

Principal Place of Businass Mailing Addrass
2631 SW 147 AVE J3500-5W-EHHRESF
MIAMI FL 33185 US #1093
W33
SZ3 St (Y7 YL
Suite, Apt. #, etc. Suita, Apt. #, etc.
01032006 Chg-P CR2E034 (11/05)
S03 ¢
City & Slats City & State 4. FEI Number Applied For
iy F/ 65-0069610 Not Applicable
Zip Country ?5/15' Country _ | 5 Certificate of Sta:us Desired __ﬁi , ~§i'gsmw;®M| N
6. Name and Address of Current Registored Agant 7. Name and Address of New Registared Agent

Name

PATRON, MINERVA D PRES
1101 SW 139 AVE Street Address {(P.O. Box Number is Not Accaptabile)

MIAMI, FL 33184

-
P

" City FL | Zip Code

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

SIGNATURE m'——-/'—-——'bLO /QZS“ FPRES. /////0@

#ignature, typad oF FiMed farme of registered agent and tille f appicable. (NDTE: Registernd Agent signalura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O Delete TILE [ Change  [] Addition
NAME PATRON, MINERV A D PRES NAME
STREET ADDRESS | 1101 SW 130 AVE STREET ADDAESS
CITY-S3-21P MIAMI, FL 33184 CITY.ST-2IP
TIME D O pelete HLE [Jchange [ Addition
RAME PATRON, MINERVA D PRES NAME
STREET ADDRESS | 1101 SW 139 AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33184 CITY-ST-21P
TITLE VP-D O oelete TNLE [ change  [J Addition
NAME PATRON, RICARDO A V-PRES NAME
STREET ADDRESS | 1101 SW 139 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33184 CITY-ST-ZIP
TITLE VP [ pelete TITE [ change [ Addition
NAME LACORRA, ODALIS P V-PRES NAME
STREET ADDRESS | 1052 SW 138 PL STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33184 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE O pelete FITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certly that the information supplied with this filing does not qualify for the exemptions contained in CGhapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall hava 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 Chaptar 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ) P i? e pacs 1/2/o0 202220 \y2¢ I

$IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dute Deytime Phone ¥




