2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P02000066328 ~ Secretary of State
1. Eniiy M
ity Name 03-27-2006 90259 032 ***150.00
PARDO’'S AMERICAN, CORP.
Principal Piace of Business Mailing Address
3319 6TH ST SW 3319 6TH ST SW
LEHIGH ACRES FL. 33371 LEHIGH ACRES FL 33871
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, gic. Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)
City & State Cily & Slale 4, FEI Number Applied For
04-3690889 Not Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired N $8'75 .ﬁfddir.ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T??%OS'&A‘:P;A;JEQO Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE

Signanire, typer or prated name of registered agent and Llic f applicabia {NOYE: Remslored Agent signature required when renstating) DATE

" il Nows FEE 1S S150.40
" After May'1, 2006 Fee Will B '$550.00 -

: 9. Election Campaign Financing $5.00 May Be
\‘:Statq-r}‘

Trust Fund Contribution. [ Added to Fees

L',:‘M_akle‘ghec!c_‘Payqb!e;t‘ia._Flo'r‘iflﬁDe‘pggm»eht_w :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D ) 3 pelete TINLE O change [ Addition
NAME PARDO, RAIMUNDO - NAME
STREET ADDRESS 13318 6TH ST SW STREET ADDRESS
ciy-sl-2P  |LEHIGH ACRES FL 33971 cy-ST-2P
TITLE D . 3 Delete TITLE O change [ Addilion
NAME PARDG, FELIXR  .° NAME
STREET ADDRESS | 11221 NLW. 1ST STREET ) | STAEET ADDRESS _
CITY-ST-2IP MIAMI FL 33172 CY-ST-7IP
TLE D [ Delete Nt i Charge [ Addilion
NAME MAINEGRA, YOHANDRA M R Yoh an J} LAY _PCU‘(LO _ X .
STREET ADDRESS |231G 6TH ST SW STREET ADDRESS
cry-s1-zp LEHIGH ACRES FL 33971 CITY-ST- 2P
TiLE 3 petets TILE [Jchange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST- 7P
TITE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12.  hereby certify thal the information supplied with this liling does not guaity for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei lrustee empowerad 1o 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 nt-fvith an address, with ail other like empowered.

SIGNATURE: ARadumvwd o Farde 0%//5‘/06; 239-307-(Sho>

FEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR daw Daytme Phone #




