FILED
* 2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

A-1-J. PADRINO INC

Principal Place of Business Mailing Address - ALY AR
386 WEST 43RD STREET 386 WEST 43RD STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, elc ite. Apt. 8, ete 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
4= 19 807 [ 6 Not Applcable
Zi Count Zi i
s ountry e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name j T
BERMEJO, JOSE LUIS Dominavez, Huvan
1075 WEST 68TH STREET Street Address (P.O. Box Numberd Not Acceptable)
APT 120 { {
MIALEAH, FL 33014 SN E Stvee
Cit Zip Code
’ H’“ﬂleﬂl’\ FL[D >0 (2
8. The above nam i i pose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the abligationsol registered agent
-ISIIGNATUFTE :S\Ja“ :Sl ; Ot‘n\ﬂﬂ\UC"L Q@‘;’ﬁ- 3" )\{—07
T . ( §Qna‘uta. rvped& vhtsoye’oi egisteren agent and e it applicatila. (NGTE: ARegistated AQenl Signalue requinsd wré} reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE DP [ Delete TITLE [Ochange  [J Addition
NAME DOMINGUEZ, JUAN J NAME
STHEET ADDRESS | 386 WEST 43RD STREET STREET ADORESS
CIy-Si-2ip HIALEAH, FL 33012 CITY-ST-2IP
TTLE VPD 7 Delele TILE [ Change [ Addition
NAME FUNE, MAYLEN NAME
STREET ADCRESS | 386 WEST 43RD STREET STREET ADDRESS
CITY-S1-7iP HIALEAH, FL 33012 CITY-ST-ZiP
TTLE 1 velete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 CITY-ST-2P
TLE [ nelete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-51-4iP CITY-3T-2IP
12. | hereby certify that the infg ion supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report prsupplemental report and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of tha corporalion or recgiver or lrusice empowe gxCule 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 ptlachment withé (35, ) al-effEr like empowered.
SIGNATU "‘AUC(B":T DOV’Y\\Y\C]OEL i(‘ﬁg. S-14-01 30s_512..107
SWGNA*WND TYPED OR PRIN‘I’ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prone

7



