2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P03000031445

1. Entity Name

Secretary of State

01-18-2007 90092 008 ***150.00

EL PRADO OF VERQ BEACH , INC.

Principal Flace of Business

3243 OCEAN DR.
VERO BEACH, FL 32963

Mailing Address

3243 OCEAN DR.
VERO BEACH, FL 32963

T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0681965 Not Applicable
Zip Courary ap Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

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

" pent Guskafson

Street Address (P.C. Box Number is Nt Acceptable)

QALQ v OAK |
Y Veno BPeach FL 25%,3

HENDERSON, STEVE L ESQ.
817 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

8. The above named entity submits this statemenpt-for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians % gmd r(_)
- i o /i{Jo
SIGNATURE 223D al 7

Sgrawre, typed mhlnm nama of rsg!s:erm(agsm and btte E\pifade ) {NOTE Ragrstered Agent sigratre raquitec whan rerstaung) DATE

é i & Freaton Campaign Fi $5.00
‘ a . Election Campaign Financing R May Be
FILE NOWII FEE IS $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TILE M) ] Delete TIILE O Change [ Addition
NAME GUSTAFSON, KENT NAME

STREET ADDRESS | 246 LIVE OAK DRIVE STREET ADDRESS

CTY-S1-2P VERO BEACH, FL. 32963 CITY-ST-2P

TILE [ belete TLE O change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY-ST-2P

e O petete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST-71P CITY-ST- 2P

e 1 Delete TIILE [ Change [ 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

HE [ Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-51-2P CITY-ST-2P

THLE 3 pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OFY-$1-2P CTY-ST-2P

12. ) hereby certify that the information supplied with this lili_r:c? does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chal , of on an atta hy’ﬂ with an address, wijth all other iike empowered.
ol/rufor - . }
SIGNATURE: ” /421 172 234 Goso

((gu‘r (qusTAF Sel

NAME CF SIGNING DFFICER OR DIRECTOR




