-

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000084301 Feb 26, 2007 08:00 Al
1. Entty Namo Secretary of State
PADILLA TIRES INC.
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE 1160 N.W, 72ND AVENUE
SUITE 555 : SUITE 555
T
2. Pnncipal Place of Busingss - No P.O, Box # 3. Mailing Addross
Sule, Apl. #, clc. Suilo, Apl # olc 18t MOORE CR2E034 (10/06)
City & Slalo City & State 4. FEI Number Applied For
20-1194073 Not Applicable
Zp Counlry Zip Couniry 5. Cortficate of Slatus Desired | ?g';esql'::’g;iona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
PADILLA, EMILIANO
1150 N.W. 72ND AVENUE Sireet Address (P.O. Box Number 15 Not Accopiable)
SUITE 555
MIAMI FL 33126
City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of regisiered agent and tille i apphcabla. [NOTE: Regusiares Agent signalurs requirecd whan ransiaing) DATE
" Aﬂeft:yh!lo;vog!? I'::eEafEV:I?IIsB-l:‘)SggOOQ . 9. 1f::leclion Campaign Financing $5.00 may Be
) ; ) rust Fund Contribution.  []  Addedtc Fees

Make Check Payable to Florida Department of State .
10 QOFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE D [ Deleta MLE [l Change  [J Addition
e e o i NCONE4S0TS
SiREET ADDRess | 1150 NNW. 72ND AVENUE, SUITE 555 STRLET ADDRESS Dgfau-}, .*‘lﬁ?—§|“ifi‘34:D'?} 150, 00
onv-stap | MIAMIFL 33126 CHY-51-21 Mttt :
e L] Detete TIE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-SI-2IP
TIILE 3 Delete MME (O change 7 Addition
NAME HAME '
SIREET ADDRLSS SIRECT ADDRESS
CITY-SI-ZIP CITY-S81- 2ip - -
TITLE [ petete TILE ] Change [ Addilion
NAME NAME
SIREET ADDRE 85 SIRILCT ADDRESS
Ciry-S1-21P CITY-$T-21P
THILE [ petele TIHE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
THLE [ pelete s [Dchange  [] Addilion
NAME NAME
SIFEET ADDAESS STREET ADDRESS
CiY-s1-2IP CIFY-S1-2IP

12. I'heroby certify that tho information supplied with this filing does not qualiiy for the exempiions contained in Scction 119, Floridz Statutes | further cortify that the information
indicated on this report or supplemantal report is true and accurale and Lthat my signature shall have the same legal effecl as i made under oath: that | am an officar or direclor
of the corparation or the receiver or trusiec empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ (_QLeet? 3 J-rue 3 6T 56/ - )33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytrme Phong #




