2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000005358 -~ « Jun 05,2008 08:00 AM
1. Entiy Name Secretary of State
FATHER AND SON C.C., INC.
Principal Place of Business Mailing Address
6418 SW 7 ST 6418 SW 7 ST
ST g H"HII‘ ”l mll m» |Im ||m m“lm "’lll“ll Hm |H|H|Nm " ,m
us

2. Principul Place of Busmess - No P.O. Box # 3. Matling Address

Suite, Apt. #, elc. Sulle. Apt #. elc. 2nd MOORE CR2E034 (41’08)

City & State Cuy & State 4. FE! Number Apphed For

65-0379840 Nol Applicable
2P Country Zip Country 5. Certifizare of Status Desired O ?(g'gesq:ﬁ?:;"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAURO, DOUGLAS
6418 SW 7 5T

Street Address (P O Box Numbger 18 Nol Acceptable}

PEMBROKE PINES FL 33023

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida | am familiar with. and aceept

the cbligations of reyisiered agén

f ¥
NaO1F Regrasrgd AGEr wiINAlm feuifend wmieh renelaings A

SIGNATURE

F“':'.E'-HQW_",!::FEE_' !S 5550_0 5.607.193(2)b), I.5., allows for the warver of the $400.00 9. Election Campaign Financing 5500 May Be

‘ DUE BY.,Séptembe'r’ 3,2008 NI ‘| tlelefee By checking thi§ box, the corpc.vaimn certhes it Trust Fund Genmipation [ Added to Feas
-Make Check Payable to Florida Department of State did net recenve pror natice Fee to file is $150 00 [
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT: D L] Detere e (3 Change [ Addition
NAME ADAURO, DOUGLAS NAME
STREET ADDKESS | 6418 SW 7 ST STREET SDDRESS
CiTY- ST-7iP PEMBROKE PINES FL 33023 Ciry-57-21P
TITLE [ Deiete TIME [ Change [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P Ty -SI- 21
ML O belete L [ Change [T Addition
NAME HEME
STREET ADCRESS STREET ADDRESS
CIrY-51- 21 Cly-S81-2IP
e 7 Deizte T [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2I1P CITY-S51- 2
TI7LE [ pelete HiLE [ Change [ Aadition
HAME HAME
STRELT ADDRESS STRELT ADDRESS
CITY-5T-2F CITY-§7-21F
1ILE 7 Delete TILE [ Cnangs ] Addibon
HAME NAME
STREET ADDRESS SIALET ADDRESS
CIIY-SE-2Ip CIy-81- 2P

12. [ nergby cerbly that the informabaon supphed with this filing daes not qualfy for the exemplons contained 0 Chapter 119, Flonda Statutes. | further cerlity that the information
indicaied on this reparl or suppiemental report is true and accurate and that my signature shall have the same legal eflecl as if made unaer oath: that | am an cHlicer or director
of the corporahnn of the recever or trustee empoweren 10 execule this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bl il

changed, or on an attachimegt wilih an ad%r like empowered
— ~
SIGNATURE: Yoy Ao oty GO -2 ~O

sTrwaTURE AND TYPED o@m‘rsn NAME OF SIGNING OFFICER OR DRECTOR Date Dyt ine Frone




