2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 07,2007 08:00 AM

DOCUMENT # P04000038109 - =] ;
et Secretary of State
MANUEL A PADILLA INC !
Principal Place of Business Malling Address
300 SW 190 AVENUE 300 SW 190 AVENUE
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
: \
Suite, Apt. #, etc. Sults, Apt. ¥, et. 03052007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20-0815218 Not Applicable
|
Zp Country Zip Country 8. Certificate of Status Desirad O $8.75 Addttional
Faa Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistared Agent
Name
PADILLA, MANUEL A
300 SW 180 AVENUE Streat Addrass {P.0. Box Number Is Not Accaptabla)
PEMBROKE PINES, FL 33029 v
City FL l ZIp Code :
8. The above named entity submits this statement for the purpose of changing its reglstared office or reglsterad agent, or both, in the State of Fiorida, | am famillar with, and accept
tha obligations of ragisterad agent.
SIGNATURE X
Signature, typad or printed name of registered agent and thie £ applicable. (NOTE: Registared Agent signature required when relnstatitg) DATE
8. Election Campaign Financing $5.00 May B
FILE NOWT FEE IS $150.00 p 5 8y be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addadto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delets e {Jchange ] Addition
NAME PADILLA, MANUEL A NAME
STREET ADDRESS | 300 SW 180 AVENUE STREEY ADDAESS
CiTY-8T-2P PEMBROKE PINES, FL 33020 CITY-S5T-21P
TRLE ] Delete TME O Changs [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
oy-51-2P oTv-sT-2P LODAANRES T351 N
i e s
me 01 oolete me R - Chahge - * [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIry-ST-2I8
TTE 7 Deiota e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cry-§7-2IP CITY-ST-2IP
TLE ] Delete WITLE O crange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-ST-2iP
TITLE £ pelste e []Chengs  [C] Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
Crry-st1-2P CivY-ST-2IP
12. ) heraby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 racelver or trustes ampowared 1o exacuta this raport as raquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered,
*/—ﬂ/f) / "/ / -
SIGNATURE: X == a < 3/s/07 (zor)772-447F
DIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Due T~ Déytime Prions # \




