2007 FOR PROFIT (:ORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000005358

i

1. Enlity Name

FATHER AND SON C.C., INC.

Pringipal Piace ol Busincss

64185W 7 8T
PEMBROKE PINES FL 33023

Mailing Address
6418 SW 7 ST

us

PEMBROKE PINES FL 33023

FILED
May 07, 2007 08:00 AN

Secretary of State

L

2. Puncipal Place of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, olc. Suile, Apl. #, olc 1st MOORE CR2E034 (10,05)
Ciy & Stale City & Slate 4. FEI Number 6 7984 Apphed For
5-0379840 Not Applicable
i C
Zip Country P ounlry 5, Corliicale of Status Dasirad a $8.75 addinonai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Ragistered Agent
Name

ADAURO, DOUGLAS
6418 SW 7 ST
PEMBROKE PINES FL 33023

Siroel Address (P.Q. Box Numbar is Not Acceplable)

Cily

FL

Zip Code

8. The above namad enlily submts this staloment for the purpose ol changlng ils rogistered olnco or rogislered agenl, or bolh in the Slale of Flonda, | am Iammar wilh, and accept

Ihe obligations of rog|s lored ag

SIGNATURE

'-slgnnlurc ryped or prinigd r!mwo ol regrstered agen gna 1Ig ° Apphcabia

(NOTE Regstered Agant sganalure ragaind when 1insiaung)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Tt o . : O pelete TILE O Change [ Addinon
. ADAURQ, DOUGLAS '

i o HO00a07E2023

STLrT Ao ss | 6418 SW 7 8T SIRFF I ADDRESS 7 Lol

cie siop | PEMBROKE PINES FL 33023 CITY 817 15725/ 07-80030-007 150.00

e ) Detete i {73 change [ Aaattlion

NAME NAML

SIRE T ADDRESS SINET ADDIMSS

Cly-s1-7e ' CINY - $1- 09

nue (T Deicie me O ctiange [ Addlivon

NAkL NAML

STTETTADIRE S5 SIREE 1 ADDRT 55

GI- 4 7 TITY - 81 219

nie [ Delete T, [ change [ Addition

NAME NAML.

STIHE T ADDRESS SIUEADDHLSS

Y- 5110 CITY - ST /i

L ] Delete r, O change ] Addion

A HAM

173 £ ADDRE S5 STREFT AR SS

CIWY 84710 CATY-S1- /1P

Tt 7 Deieie 1ML (] Change [T} Addition

NAMI NAMI

SINET ADDRF 55 SIRELT AUDINSS

Y51 TP BT -$1- 2P

12. | hereby corlify thal the informalion supplied with this liling does not qualify lor the exemptions contained in Scetion 119, Florida Slalutes | further centify thal lhe informaltion
indicated on this report or supplomental report is true and accurale and thai my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of lha corporation or the recever or lrusice ompowered lo axecuto this reporl as required by Chapler 807, Flonda Siaiwies, and that my nama appoars in Block 10 or Block 11

SIGNATURE:

il changed, or on an allachment with an address, with all other lixe empowored,

P At

Hee, ¥, o7 @cmidr

SIGNATURE AND JYPED OR PRINTED MAME OF SIGNING CFFICER OR

DIRECTOR

Doybrre Phone &

=3

7



