2006 FOR PROFIT CORPORATION FILED

..~ ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P04000128096 ' Secretary of State

1. Entity Name (02-20-2006 90048 040 ***150.00
PADRINOS IMPORT INC. o |

Principal Place of Business Mailing Address
' 18T 61 ST

AL - BN MR

2. Principat Place of Business 3. Mailing Address
IGHIYNW 54 aVe
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
i ) -
MEaRE .Gan oy, | e TR 20-1602325—  —[erassions
.bz%()‘—l.’c] ~Lountry - e | T 2P T Country 5. Certificate of Status Desired [} ?g';esqﬁ:’e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SRE??%ANmAlnﬁl?ES'TrA Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33014

City FL Zip Code .

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

SIGNATURE

Signature, fyped or ponted name ol repistered agent and Bike i applicatile {NOTE: Registared Agent signature reauirad when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TNE DP o [ Delete e [ Change [ Addition
NAME ROCA, MARISELA . NAME
STREET ADDRESS | 16933 NW 53 AVE STREET ADDRESS

m CUTY-ST-20 ° | MIAMI FL 33055 CATY-ST-2F _ _
THILE DST [ pelete TILE [J Change [ Addition
NAME DE BOMPART, MARIA EDNA HAME
STREET ADDRESS 116933 NW 53 AVE STREET ADDRESS -
CrY-ST-2P | MIAMI FL 33055 CITY-ST-7IP
WMEL L el ] Deiete. _IILE - [ Change [ Addition
NAME NAME - - T T
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE ) [JChange [ Addition
NAME NAME
'STREET ADDRESS STAEET ADGRESS
CITY-ST-2P CITY-5T-2IP
ITLE O oetete TILE ) [ Change 7] Addition
NAME - .- MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-21P
TIME (] Detete TILE {J Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CiTY-5T-7

12. | hereby certity that the information supplied with tris Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legai etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trugjee empowered 10 execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

it changed, or on an attachment wit address, with all other like empowered.
od-H-06-

SIGNAYRE AND TYPED QR PAINTED NAME OF SIGNING QCER oR BIRECTOR Date Daytma Phane 4




