2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 08:00 AM

DOCUMENT # P02000092473

1. Entiiy Name
EL PRADO SHOPPES, INC.

Secretary of State

Principa! Place of Business Mailing Address
2121 PONCE DE LEON BOULEVARD
SUITE 5 SUITE 50

CORAL GABLES FL 33134~ CORAL GABLES FL 33134

2121 PONCE DE LEON BOULEYARD

DO NOT WRITE IN THIS SPACE

R AR

04072005 No Chg-P CR2EC34 (10/03)

4, FEI Number Applied Far
06-1644750 Not Applicable

5. Certificate of Status Deslred | $8.75 Addiional

Fes Required

6. Name and Address of Current _Fl'egTsfered Age_nt

ROTH-CORTINA, LINDA

2121 PONCE DE LEON BOULEVARD
SUITE 505

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registared office o registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registerad agant,

SIGNATURE

Signatura, r,lped of printed ﬂameofrenisteleu’ sgent and title il ppiicabls

{NUTE. Registered Agent signatura raqulred when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Feses

10 OFEICERS AND DIRECTORS {

PIT

CORTINA, CARLOS E
2121 PONCE DE LEON BOULEVARD, SUITE 505
CORAL GABLES,, FL 33134

TIME

NAME

STREET ADDRESS
GiY-5T-2IP

V3

ROTH-CORTINA, LINDA

2121 PONCE DE LEON BOULEVARD, SUITE 505
CORAL GABLES, FL 33134

TMLE

NAME

STREET ADDRESS
CIvY-87-2P

WILE

NAME

STRELT ADDRESS
CITY-57-ZP

UNO00ORSTTET
) 4711 AE-BON3E-516 150.00

DO NOT WRITE

TTLE

NANE

STRELT ADDRESS
CiTY-4T-21P

e

NAME

STREET ADORESS
CITY-ST-ZP

TIRLE

NAME

STREET ADDRESS
CITY-$7-21P

IN THIS SPACE

12. | hareby ::srtlfz that the information supplied with this fling does not qualify far the exemption stated in Section 118, U??G)ﬂ), Florida Statutes, [ further certify that the informatlon
is ropon or supplemental report is true and accurate and that my slgnature shall have the same legal &

inclicated on i
of the corparaticn or tha recelver or trustee empaowered 1o execule this repon as raquired
f like empowered

fact as if made under cath; that | am an officer or director
LChaprer 607, Flarlda Statutes; and that sy name eppears in Blocl 10 or Block 11 f

, foH Coprinn Vi fesders Falos 204 I T570

changead, or cn an attachrpent with ddress, with all o
SIGNATURE: é@@ﬁ_
SIGNATURE AND TYPI R PRINTED NAME OF SIGNING DFFICER OR DI‘HECI‘OI#

Daytime Phong ¥




