FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000013325 04-28-2008 90398 032 ***150.00
1. Entity Name
FERADO CORP.
Principal Place of Business Mailing Address q “087 l u J
11401 PINES BLVD 8888 SW 1367 ST.
STE 576 STE 140 o
MIAMI, FL 33026  US MIAML, FL 32176 US : . S
R (LAY AERE
Suite, ApL. #, elc. Suite, Apt. #, alc. 04112008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0410718 Not Applicable
ap Couniry Zp Country 5. Certificate of Staws Desired [ ?ese';fq l‘:f:;”""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
. Name
DIAZ, JULIA
7448 SW 120TH CT. Street Address (P.O. Box Numbar is Not Accepiabla)

MIAMI, FL 33183

Cily FL rZip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the coligalions of registered agani.

SIGNATURE
__{Sig'\ﬁ_:u'e:fyueu or pricted nare of regrsiered ager: and mie | Jpphcania. {NCTE: Regrierod Agert signature required wnen rensizing) CATE
, E-i-‘_;Eh_Nowm FEE 1S $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 | Trust Fund Contribution. O Added to Fees
10, ! QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
me P 0 Detete T O Ghange (7 Asdition
MAME | DIAZ, JULIA HAME
SIREET ADDRESS | 7448 S.W. 120TH COURT STREET ADDRESS
CIPY-8T-2IF MIAMI, FL 33183 CiTy-ST-2P
TITLE VP 7 Delete TIMLE [ Change [ Addition
NAME PEREA, ADOLFQO MAME
STRIET ADDRESS | 4027 PARK AVE. STREET ADDRESS
CITY-3T- 2P MIAMI, FL 33133 CiTY-S1-2P
TILE S O delats TiLE [JChange [ Addition
NAVE LESSEUR, MARIA NAME
STREET ADDRESS | 7448 S.W. 120 COUNT STREET ADDRESS
CIry-57-4» MIAMI, FL 33183 CirY-81. 2P
TiTLE O petets TITLE Ochange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T.2IP
17LE J Delete Thit3 -Clchange (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-51-7Ip CIFY-ST-21P
TILE O balate TIiLE ’ [ change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-$7-2P

12. | haraby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapier 119, Florida Statutas. | further certify that the information
indicated on Lhis report or supplemental report is true and accurala and thal my signature shall have the same lagal eflect as it maga under oath; that I am an officer or direclor
of the corporalion o the receiver or trusieée smpowered to exacute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 i
. changed, or on an atiachment with an address, with al other like smpowered.

SIGNATURE -l 0 Yo lo-pf

‘_\ircu.mznz ANDAYPED DR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR

Dayirre Phone »




