FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-12-2007 90035 031 ***150.00

DOCUMENT # P01000078601

1. Entity Name

PARDI & USCANGA, INC.

YUuUvv e - -
Principal Place of Business

207 ALHAMBRA CIRCLE STE 582
CORAL GABLES, FL 33134

Mailing Address
201 ALHAMBRA CIRCLE STE 582 o

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

CORAL GABLES, FL 33134

Suite, Apl. #, alc. Suite, Apt. #, etc.

Apr 12,2007 8:00 am

03152007 Chg-P CRZE034 (12/06)
Sote. DO Svire “\OD,
City & 'State City & State 4, FEI Number Applied For
57-1138276 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A wss e fom  JUc

Street Address (P.O. Box Number is Not Acceptable)

SU, MAN
MBRA CIRCLE S
ABLES,

2852 Ercecince ok On< P30

i FL [ 5% )

B. The above named entity submits ingrits regisierad office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

the oblig}t‘%s of re% ageph!
SIGNATUR J

£

{NOTE Registersd Agent signalure requited whan reinstatng)

DATE

“ignature. tyko i orntsdyame offogisibioc ﬁepﬂnn e it doplgamer™

FILE NOWII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TN D [ velete HITLE [ Change [ Additian
NAME PARD!, JORGE ; NAME

STREET ADDRESS | 1155 BRICKELL BAY DR UNIT 909 STREET ADDRESS

CITY-S1-2P MIAMI, FL 33131 CITY-ST-21P

TILE D O pelete TITLE [ Change [ Addition
NAME USCANGA, ISELA NAME

StREET aDDRESS | 1155 BRICKELL BAY DR, UNIT 909 STRLET ADDRESS

Cily-57-21P MIAMI, FL 33131 chy-§1-ze

TNLE O pelete TILE [J Change [ Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-s1-2P

fINE [ vetete et [ change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

civy-§3- 7P CITY-§1-2IP

TITLE 7 oelete TITLE [J Change [ Aadition
NAME NAML

SIRLE) ADDRESS SIRLET ADDALSS

CIvY-S$3-2IP CINY-ST-2IP

s 7 Delate TILE [ Change  [J Addition
NAME NAML

STAEET ADDRESS STRECT ADDRESS

CIY-55-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, 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 aath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aftress, with all other like empowered.

«f / 4 /o0

s1IGNATURE: () Cane Aadh Spic {adi

smn:)uns AFD TFPEC OR PRINTER NAME OF SIGYING OFFIGER OR DIRECTOR

Daylime Phane #




