2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 08:00 AT

DOCUMENT # P02000024945

1. Entity Name

PRUDENCIO, INC

Secretary of State

Mailing Address

16972 NW 19 ST
PEMBROKE PINES, FL 33028

Principal Place of Business

16972 NW 19 ST
PEMBROKE PINES, FL 33028

‘DO NOT WRITE IN THIS SPACE

. f

A0 A

01152008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
01-0817481 Not Applicable
$8.75 Agditionat

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Currant Registered Agent

ARVELO SMITTER, ALFONSO JOSE
16572 NW 19 ST
PEMBROKE PINES, FL 33028

I —— el g

Con ek

DO NOT WRITE
IN THIS SPACE

8. Tne above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am 1armhar wnth and accept

the cbligations of registered agent.

SIGNATURE

Sigraiure, typeo o prinied name of registerec ageni and Lt I applicabls. {NQTE: Registersd Agent signature required when ransiatng) DATE
[Ty v '1 '-ui ":l
FILE NOWIlI FEE IS $150.00 9. Elaction Campeign Financing $5.00 may Be
Trust Fund Contribution, Added 1o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TME PD

NAME ARVELQ SMITTER, ALFONSO JOSE
STREET ADDRESS | 16972 NW 19 ST

CITY-ST-21P PEMBROKE PINES, FL 33028

TITLE VPD

NAME ARISTIGIUIETA, AMERICA
STREET ADDRESS | 16972 NW 18 ST

CITY-5T-21p PEMBROKE PINES, FL 33028

TIMLE

NAME

STREET ADDRESS
CiTY-ST-Iip

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET AGDAESS
Ciry-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied witn this filing does nct qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o director
of the corporation or the receiver orffusiee empowered 10 éxecuta this report as required Dy Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 1f

changed. or on &n sttachment wit ddress, wi &r like empowerad.

SIGNATURE:

O1/5/e8 ( Gsq) 150459

Date Caytims Prons »

1 7 ¥
8 RE ﬂo’wg OF SIGNING OFFICER QR DIRECTOR
77



