2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2007 8:00 am
DOCUMENT # P03000134010 : ecretary of State

1. Entity Name
PRADERE & ASSOCIATES, INC. 04-25-2007 90198 028 ***150.00

Principal Place of Business Mailing Address
6997 M5 F——t 5471 SW 144 AVE b A
AN 3335 6—tits MIAMI, FL 33175 US ]
2220 [(XEL™ 12T ‘
Suite, Apl. #, elc. Sulte. Apt. #, etc. 03032007  Chg-P CR2EQ34 (12/06)
Cjly & Slale C City & Stale 4, FEI Number Applied For
)(/l / 44‘7// 7 20-0407581 Not Applicable
a Country Zip Country 5. Cerlficate of Status Desied [ 9879 Additional
%/ﬂ V ‘f / Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

RODRIGUEZ, DANIEL SR.

-—-CZ V/ JZU‘ /y/ /[ﬁ Street Address (P.0. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name ol regislerad agent and bile Il appkcabla (NOTE: Regusterad Agent signature required when rewistaling) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Delete THLE [Jchange [ Addition
NAME RODRIGUEZ, DANIEL SR. NAME
SIREETADDRESS T 98T NW-58-5T (4 72/ set) 1/ A2 | STREET ADDRESS
CIW-ST-IIR—--WM,-FHG%G-——pqm z ﬁ >y z CITY-ST-7IP
4
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-87-2IP
THLE [ velete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2IP
TTLE [ oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE O vetete THLE [Ichange [} Addition
NAME . NAME ) ’
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or irustee empowdred to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. wiljl all cther like empowered, /
Yo 3952 - 2%
7L 7

SIGNATURE: /
LAY WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # /
o




