FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

PgWCNUMENT #P04000084556 04-18-2005 90262 018 ***150.00
. Entity Name
PUERTO PADRE SERVICES, CORP.
Principal Place of Business Mailing Address
4315 W 2ND AVENUE 4315 W 2ND AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
P TS I CANER MDA CR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

- 1174 863 Mt
Zip Country Zip Country 5. Certificate of Status Desired 8] g.?e'-n’i l.:\i:i;ijtional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
' T - - 7 - - |7 Name™ T
TAX DEFENSE CENTER, INC.
2350 W B4TH STREET . Street Address (P.O. Box Number is Not Acceptable)
18
HIALEAH, FL. 33016 .
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and bils Il applicable. {NOTE: Regisipred Agent signature fequired when reinstaling) DATE
FILE NOWIHl FEE IS $150.00 9. FClection Cz“up!!)aign F_inancing O $5.00 May Be
" After'May 1, 2005 Fee will be $550,00 Trust Fund-Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE [ change [ Addition
NAME LOPEZ, ALBERTO J NAME
STREET ADDRESS | 4315 W 2ND AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-s1-21P
e 1 celete TITLE [Jchange [ Acdition
RAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-21F CITY-§¥-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS - G - - - -_— ~ -}~ SIREET ADDRESS ™ " -
CITY-ST-21 CiTy-51-21
THLE [ Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP criy-§t-ap
TIMLE ] Detete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-57-2P CITY-§T-ZIP
" TLE 3 pelete e [ change ] Addition
. NAME NAME  ~
STREET ADDRESS STREET ADDRE'S$
CITY-5T-2IP GiTY-§T-20° -

12. | hereby certify that the information supplied with this hling does not qualify tor the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information -
indicated an this report or supplegental report is trus and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer ar director
of the corporation or the recejuaycL¥ustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ak address, with all other like empowered.

floertn T lopes 1000 75 3.7

0 NAME OF SIGNING OFFICER OR DIRECTOR f’ [ 6,5) GZ(L-( T Qate Daytime Phone #




