200%. FOR PROFIT CORPORATION Aug 15?1216%%)800 am

ANNUAL REPORT
DOCUMENT # P04000019455 Secretary of State
08-15-2005 90079 046 ***1 50.00

1. Entity Name
PADILLA GROUP, INC.

Principal Place of Business Mailing Address
4777 TIMBERLAKE DR NORTH 4177 TIMBERLAKE DR NORTH JUUD1IUI
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 . '
T g MRDE AR LR
!%1 PaltcanP.aa-g Lt f"ﬂ/G[ Pelicam %ﬂ.\il ct “
Suite, Apt. #, etc. Suite, Apl. #, etc. 06272005 Chg-P CR2E034 (10/03)
Lty & Siate . ity & Slate - 4. FEI Number Applied For
%Cbﬁml}l la l-C'L— M 60(\0[.“&;th m—%%ba Not Applicable
z% 22'2"'{’ %y\/a-\ 2%212—"( _Dumlr:/a,l 5. Cerificate of Status Desied [ ?:;’Sq 3::;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= gloert Pl
PADILLA, ANA C (s)0/ 20 &A gk
4177 TIMBERLAKE DR NORTH Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 [y " Belicdn Hang
Cit v Zip Cod
"Sacksonyille FL [ *%5% 24

8. The above named entity submits this statement 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 gent. .
Robert Padilla P/D 7[22/05

SIGNATUR

- syfiaiure, typHTror Brited name of registered agent Bnd itte «f applcatia, (NOTE: Rogiatered Agent Signature roquired when relstating) LYY
4.2 NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. _ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D B Delete e Vv , T/ B , O Crange ] Addition
NAME PADILLA, ANA C KAME W Yadtlla
STREET ADORESS | 4177 TIMBERLAKE DR NORTH sreeTaooness | jupith Pelican &ud ct
omy-si-zp | JACKSONVILLE, FL 32256 CITY-ST-2IP Saclkson v—tu.e. . &L 2 7—7—24
TLE D O Delete TME D N ! [ Change  [XrAddition
NAME PADILLA, ROBERT NAME prian OHosen
STREET ADDRESS | 4177 TIMBERLAKE DR NORTH STREET ADDRESS { '-%‘-l 51 pe/[ Ic,q_n c,‘f‘
civ-s-2P | JACKSONVILLE, FL 32256 CTY-5T-2P Fackapnuite £ 32224
e I Detele TILE 0 [l Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZIP
TILE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 Y552
TLE O Delete HmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Me {J elete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial 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 or truslee empowered to execute this repornt as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment ddress, with all other like empowered.
Soeyt Padilla 7d‘/ zz/oe Q04-248-24¢ 7

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




