2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2007 8:00 am

DOCUMENT # P03000062964 . Secretary of State

1. Entity Namo 02-06-2007 90010 011 ***158 75
PRADO HOSPITALITY CONSULTING, INC.

Principal Place of Business Mailing Addross

¢

U S T

2. Principal Place of Business - NG P.O. Box # 3. Maiting Address
YVIi0 A AlR Wi dS Lpy gy 0 MAPA iodS iy

Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slate Cily & Stale 4. FEI Numby Applicd For

N e st EiNumber 571168877 pplcd ¢
Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
. t .
5. Cerlificale of Status Desired m/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
MName
PRADQ, PEDRO E ds
~N e WALA e 8 Stroet Address (P.O. Box Number is Not Acceplable)

S51010TH-AVENUE-SY
NAPLES FL 34116-3943 T

City FLi Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida, | am familiar with, and accopt
Ihe obligations of registered agent.

SIGNATURE

Sgnalure, vped o pIniec name of regisle:ea agen and Lile r applcable. (NOTE- Regisiared Agenl sgnature enuired whah rensiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iy D O Delete it [ change [ Addiiion
PRADO, PEDRO E
NAME bqup bﬁpi& weopdl NAME.
SIALET ADDRESS | SFHO-EIERRENDE-SW- w Ay | s anoriss
CITY-Si-7IP NAPLES FL 34116-3943 CITY-51-2IP
e pPST O batete THLE O change T Addilion
NAME PRADO, PEDRO E » NAML
| smororavanEsws & e A ARA w3 I
STRHF T ADDRESS oAy STREE] ADDRESS
CIY-S1-2P NAPLES FL 34116-3943 ClY-$1- 7P
Tme O belele T O change [ Aadilion
HAML - . NAME .
STREET ADDRESS SIRLET ADDRESS
CIFY-SI-ZIP CITY-SI-ZIP
TiE ] ostere T Tl change [ Addilion
NAME NAME
STRELT ADORESS STREET ADDRESS
CY-$1-7IP CHY-$1-21P
Mk, [ pelele TMeE [ Change  [J Addition
NAME, NAME
SRLE | ADDRESS STREET ADDRESS
Ciy-sT-21P CITY-ST- 2P
ML O polete TITLE [ Change [ Addilion
M NAMI
SIHEET ADDRESS STREE.T ADDRESS
CUY-SI- 2P CITY-$1-71P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions conlainad in Seclion 119, Florida Statules. | further certify that the informalion
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the recoiver or trusiee empowered to execulo this report as requirod by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an w& ke empowerad.
SIGNATURE: Cb rlren 239 -6545(du

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Dals Craylime Prone #




