FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000130334 02-29-2008 90012 028 ***150.00

1. Entity Name
PRUDENT & ASSOCIATED BUSINESS INVESTOR CORP.

Principal Place of Business Mailing Address . ' . . q uu J a‘ 3 {
5275 NW 112 AVENUE 5275 NW 112 AVENUE : '
SUITE 104 SUITE 104
DORAL, FL 33178 DORAL, FL 33178
s P o W T A G
Suite, Apt. #. etc. Suite, Apt. #, etc. 02222008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Nupber Applied For
(Qg - /gljt 7X / 7 Not Applicable
Zi Country Z Country §. Certificate ol Status Desired O $8.75 5ddiUOnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUERDO, FELIPE G _
5275 NW 112 AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 104

DORAL, FL 33178

ity FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ¢! Florida. | am familiar with, and accept
the obligations of registefpd ghent.

S\GNATURF // ’ Q/(J}/D/

Js;'nfimm. typed or prifREd name ol registared agwnt and fitla it applicable. (NOTE: Regisiaiad Agent sk reguired when rei 3 DATE B
- FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conltribution. 1 Addedto Fees
10. - - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TmE PD 1 Delete TITLE [ Change [ Additien
NAME CUERDGC, FELIPE G NAME
STREET ADDAESS | 5275 NW 112 AVENUE #104 STREET ADDRESS
CITY-$7-2IP DORAL, FL 33178 CiTY-5T-21P
TITLE vD 3 Delete TITLE [3 Change [ Addition
NAME ESPINGZA, JOSE A NAME
STREET ADORESS | 1676 NW 128 CT STREET ADDRESS
CITY-5T.21P MIAMI, FL 33182 CiTy-ST-21P
TMLE 1 Delete e [J Change [ Addition
NAME - _ NAME . L
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TMLE 0O pelete TITLE [DcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2IP _
me - : [ Delese TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerliy ihat the information supplied with this 1iing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | Iuriher certify that tha information
indicated on this report or supplernental reporl is frue 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 tha receiver or frughee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wit dress, with all other like empowered.

SIGNATURE; Y 9,7/09,/‘%

SIGNATURE APD TYPED OR PRINTED NAME OF SIGN!NG OFFICER DR DIRECTOR Data ™ Daytma Phona ¥




