2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000128474

1. Entty Nama
A-1-J. PADRINO INC

Mar 05, 2008 08:00 A
Secretary of State

Principal Place of Business

386 WEST 43RD STREET
HIALEAH, FL 33012

Malling Address

386 WEST 43RD STREET
HIALEAH, FL 330712

DO NOT WRITE IN THIS SPACE

AL

01232008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
14-1980718 Nat Applicabie

i " $3.75 Additionat
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

DOMINGUEZ, JUAN J
386 WEST 43RD ST
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent,

%
SIGNATURE

Signature typed or printed name ol reglsiored agent and Lile f applicable

{NOTE Registered Agent signature required when ieinsialing) DATE

' FILE NOW!II FEE 1S $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Comtribution.

8. Elgction Campaign Financing

$5.00 nay Be
Added 10 Fees

10. QFFICERS AND DIRECTORS [

TITLE DP

NAME DOMINGUEZ, JUAN J
STREET ADDAESS | 386 WEST 43RD STREET
CITY-&1- 2P HIALEAH, FL 33012

TTLES VPD

NAME FUNE, MAYLEN
STREL¥ADDAESS | 386 WEST 43RD STREET
CITY-51-2IP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITy-S1-21ip

TILE

NAME

STREFT ADDRESS
Ciy-ST-21p

TIHE

NAME

SIREET ADDRESS
GiTY-S1.2IP

TLE

NAME

STREET ADDRE §S
CiTy-s1-z

LOO000a4 704
03/13/08-B0N26-014 150,00

DO NOT WRITE
IN THIS SPACE

ingicated on this report or sup
of the corporation or the re
ke empaowered.,

JUO 1

lied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that tho information
ortis true gnd accyedjerand that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
d 1o exdeata this report as required by Chapter 607. Ficrida Statutes; and that my name appears in Block 10 or Block, 1 i

_Dﬁuﬂm{uez ?(E’% 2-19.-0¢ g\g-{:l%g

30

slanafunsyv‘hrpsn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

7/



