2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # P05000111551 ecretary of State
nggﬂ"{"‘g PARRANDERO. INC 04-06-2007 90037 020 ***158.75
Principal Place of Business Mailing Address
14840 NARANJA LAKES BLVD #3-R 7450 SW 153 PLACE ' guuumuv e
HOMESTYEAD, FL 33032 106
MIAM, FL 33193
R | S CERE 0 KRG R
QHE SN 15D Av.
Sule. Aet. &, &c. o] 4 03302007  Chg-P CROE034 (12/06)
City & State (;'ny & Stalg 4. FEI Number Applied For
Miomi, FL. 83-0436556 Nol Appiicabis
zp Gountry 32"‘:’3 193 %“%" A 5. Cortfcate of Stews Desied VK[ $8. > hddional
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

MName

PALACIOS, ALEJANDRO C

14840 NARANJA LAKES BLVD #3-R Street Address (P.O. Box Number is Not Acceptable)

HOMESTYEAD, FL 33032

City FL ] 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, end accept
the obligations of registered agent.

SIGNATURE
Signarture, Typed o printsd name of recestered agent and se i apphcanks. (NOTE: Regeamned AQent SiQNatng required whan nairstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Detete TME 1 Change [ Addition
HAME PALACIOS, ALEJANDRO C NAME
STREET ADDRESS | 14840 NARANJA LAKES BLVD #3-R STREET ADDRESS
CITY-ST-ZIP HOMESTYEAD, FL 33032 CITY-51-2IP
TITLE [J Detete THRE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE (1 Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
me [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TILE [] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -5T-ZIF

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppft 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 recever or tryftepbmpowesdll 10 execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment witl .- gl
SIGNATURE: 03~ 30-o7 305380/




