FILED

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #P01000062921 09-05-2006 90024 040 ***550.00

1. Entity Name

PRADO'S CO.

Principal Place of Business Mailing Address buvI0on1

5956 BENT PINEDR 5956 BENT BiNE O
#160 # 160
ORLANDO, FL-92822 LS ORLMDQRC 32822 LS

e v ACHE R R O e
4143 SomersworTH N

Suite, Apl, #, elc. Suite, Apt. #. elc. 04122006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For
ORLanno YL 59-3735085 Not Applicabls
325' 3 55 Country Zip -] Country § 5. Cerificats of Stalus Desired o ?ese;gg S?ecgtionm

L . §. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
me
Paaso, Pamricia 2
Straet Address (P.O. Box Number is Not Acceptable)
e YoM ER S wargTy Do

““Oacan po FL | %983

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

SIGNATURE {
Sigrature, typed or printed rame of registered 2gent and tila if epphcatle. {NOTE: Regrstered Agent signaturs requirad when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ME ) O oslete NLE . Ochange [ Addition
NAME NAME Pravo Nitson =
STREET ADDRESS STREETADDRESS | 7 /43 SHO M EXRSWOKTH VY
CIry-81-ap CITY-5T-2P Odsha b0 | FL 323385
TINE [ oetete TITLE D . 2 [OJ change [ Addition
KAME nAME (2719 e Parricia -
“STEETADORESS |5 CSRETADDRESS [ f 3 SOMEL Sw OLTH DL -
ciry-§7-2p CHTY-5T-7P OLLANDO (L 2AIBDS
T O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§7-2P CITY-ST-2IP
1M {J Delete TNLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TLE [ Delete TIILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP
NILE O Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTy-51-21P

12, ) hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signalure shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axeculs Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij ass, with all othar like empowered.

. 08.29.00  (Ho1)9097

B{AND TYPED OR PRINTED NAKE OF 3!GNING OFFICER OR DIRECTOR ~— LCae - ~ Dayume Phois s -~

SIGNATURE: X




