T

.+ ° 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 13,2007 08:00 AM

DOCUMENT # P03000088891

+ Entiy Name Secretary of State
DAD'S PAD INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 1549 GT 201 S. BISCAYNE BLVD.

GRAND CAYMAN, SUITE 1500 (RWV)

MIAMI, FL 33131

R

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao T

20-0160381 Not Applicable
i ; $8.75 Additional
5. Centificale of Status Desired @/ Fee Required

6. Namo and Address of Current Reglstered Agent

CORPORATION COMPANY OF MIAMI Do NOT WRlTE

201 S BISCAYNE BLVD SUITE 1500

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this staiement 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
Signature, typed or prntad name of registersd agent and titls § applicable. (NOTE: Regitterad AQert signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. | Added 1o Fess
10. GFFICERS AND DIRECTORS L
TME D
NAME CORBIN, ROGER A

SWEET ADDRESS | PO BOX 1549 GT
CITY-ST-ZIP GRAND CAYMAN,

TME
me - HOnnTng eay

eSS 0423/ 0730025008 155,75
Civy-ST-21P

TLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CIry-ST-2iP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
indicated on this report or supptemental 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 receiver griruSlee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an ad?ss. with all other like empowered.

SIGNATURE: J— Pocer A Cops AfR & 2007 S 74P Fvog

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Deylime Phona #




