v FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000029196 04-03-2006 90359 013 ***158.75
1. Entity Name
MISCELLANY "LOS COMPADRES" CO.
Principal Place of Business Mailing Address o :
5835A JOHNSON ST 58354 JOHNSON ST g Sr gL
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 - A
e T ORI
5§37 o Hson ST 5§22 Sohson Streef
Suite, Apt. #, etc, Suite, Apt. #, etc. 03222006 Chg-P CR2EQ34 (11/05)
ity & State Cily & Slate 4. FEl Number Applied For
iﬁé //VCUGJC/ HOHYWOC’C/ 16-1692309 Not Applicable
&P = %j;rya 2/ Zip F{_’ C%mgrva 2/ 5. Certificate of Status Desired [ ?i‘;;ﬁ?:;ﬁona’
6. Name and Address of Current Registered Agent ) ~ "7.'Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typea or printad name of registerad agent and title if applicable. (NOTE: Ragislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" T
TITLE PD ,Q’Dme[g TILE P IB/Change O Addition
NAME MARQUEZ, ALFONSO NAME ™MARAUE 2 ESPELAN 24
STREET ADORESS | 5835A JOHNSON ST sweet aoovess | SBIGE SoHASON £
onv-sT.ZP | HOLLYWOOD, FL 33021 av-stwe | Hotlyweod FC-332o0z ¢
TILE VSTD [ pelete TITLE {7 Change [ Addition
NAME MARGUEZ, ESPERANZA NAME
STREET ADORESS | 5835A JOHNSON ST STREET ADDRESS
CITY-§T-2P HOLLYWOOD, FL 33021 CY-S1-2I9
TILE 7 Oelete TITLE (D Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P
TITLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TILE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recsiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ ‘3/ 22;/ DQEK y-743 605 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayume Phone #




