FILED

2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢

DOCUMENT # P07000008663 02-14-2008 90028 049 150.00
1. Entity Name
PADRON & ASSOCIATES TAX & ACCOUNTING
SERVICES, INC.
Principal Place of Business Mailing Address Q““ z‘ J1ov
13347 SW 142ND TERR. 13347 SW 142ND TERR. ) : .
MIAMI, FL 33186 MIAMI, FL 33186
B (AN RER R GA A ALY

Suite, Apt. #, elc. Suile, Apt. ¥, etc. 01042008 Chg-P CR2E034 (12/06)

City & Siale City & Stale 4. FEI Number Applied For

F9-83 ;2 o ﬁf/ 7 [ Jnot Appiicabie
- : 7y .
Zp Country Zip Couniry 5. Certificate of Status Desired . [ g%;gaf:&“‘?"m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, RAIMUNDO E
13347 SW 142ND TERR. Slreet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL., FL 33186
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered otiice or registered agent, o both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratute, yped o prnted name ol agistered agent and ute il appicapie, (FOTE: Regisiered Agent signanie requirec when reinstatig) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
140, QOFFICERS ANC DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Changs [ Addition
NAME PADRON, RAIMUNDO E NAME
STREET ADDRESS | 13347 SW 142ND TERR STREET ADORESS
CiTY-§T-21P MIAMI, FL 33186 CITY-S1-21P
THLE [ Dalete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cIry-g1-21P 7
TITLE ’ 2 Delele TImE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADCAESS
CITY-§T-2IP CITY-81-2P
TNE O oekte TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-31-21P
TITE O pelete TILE [l Change [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-81-ZIP
THILE J Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cmy-s1-21p

12. 1 hereby cerlify that ine information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or 1he receiver or rustse empower
changed, or on an attachment with an address, with

oes not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certily that the information
ccurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
mpowered.

SIGNATURE: o). /// ‘V/” £ G MG Foi
SIGNATURE AND TYPED O mmnw“aemn Dats Dayime Phane 4




