FILED

Jul 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000064830 (07-21-2008 90030 027 ***150.00

1. Entity Name
CARLA NPRADOQ, PA

Principal Place of Business Mailing Address
2000 NE 135TH STREET 2000 NE 135TH STREET
SUITE 609 SUITE 609
MIAMI, FL 33181 MIAMI, FL 33181
s AU A
VM Ow cayue. ‘é vd 12489 g@mv&?\v‘l
s”“ef“’“ orc. Suite, Apt. #, etc. 4\ 07162008  Chg-P CR2E034 (12/06)
City & State — City & State . . 4, FEI Number Applied For
Nown Miows Fleda) Naewa o Flenda) * 501020141 Rot Applicabia
E)z% \ 6‘ Coun(i:) 5 ’geb \ % \ Country U 5 5. Cenificate of Status Desired O Eggfq l’;"_’:étb"a'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agnknrti
Name
PRADO, CARLA N
2000 NE 135TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 609
MIAMI, FL 33181
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

StGNAmHEMWCO&S&MO —P\?-D._L \ &_;E.\A..j\‘ o7 ’ e \ 2008,

Sigrature, typed or printed name of registered agent and titke If (NOTE: Regrstared Agent ll‘gm'ture required when reinstating)

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | 1In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P [ pelete TIMLE [Jchange  [] Addition
NAME PRADQ, CARLA N NAME
STREET ADDRESS { 2000 NE 135TH STREET SUITE 609 STREET ADDRESS
LTy -sT-21P MIAMI, FL 33181 CITY-51-2IP
TITLE [ pelete THTLE (O Change  [] Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-S1-21f CITY-ST-2IP
TITLE (73 petete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIF
TITLE (7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE 7 pelete TLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TME O pelete TILE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 raceiver or lrustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: % Co&kofpﬁcu&o Sl \|L%‘}z:o% T8-95Y-2Ya3

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caaytime Phone #




