- FILED
2006 FOR ACRITSOMATATION jan 20,2006 8:00 am

DOCUMENT # P93000023796 Secretary of State
1. Enlity Name KoKk
A & C SHEPPARD INC. 01-20-2006 90028 032 150.00
Principaf Place of Busingss Mailing Address
41 NW 20TH 51, 9708 NW 4TH LANE
MIAML, FL 33127 MIAML FL 33172
R e GBI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0453374 Not Applicable
ap Counsry op Country 5. Centilicate of Status Desired O 2aaez95q Sdm%monal
6. Neme and Address of Cutrent Registered Agent S 7. Name and Address of New Registerad Agent
Name
PRATO, ANGEL E
9708 NW 4TH LANE Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL l Zip Code

8. The above named entity submits this starement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnanre. typed of prmed nams of rogestered agem and 11ie f apnicable. (NOTE Rag AQery retpwad wh ) CATE

FILE NOWIFEE IS $15 8. Election Campaign Financing $5.00 may Bo
IN-"FEE $150.00 witpl O
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foos

18, B OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i sD 0 Detere e Brhare [ Addtion
N PRATO, ANGEL £ PRES HAME P&T‘o Atice/ & .
STREET ADORESS | B708 NW 4TH. LN. STREET ADDRESS ’ P -
CTY-S-ZP | MIAML, FL 33172 ) CY-57- 2P /}C,g Q&/DW
TiLE v M‘C TILE y4 * [l Change  L¥Gdition
NAME PRADO, GONZALO E VP AME rATD / c/ A £.
SIREETADDRESS | 1840 SW. 142 AV, STREEF AODRESS S P i
CTY-ST-2r— § MIAMITFL™33175 ~ : } ary-sT-P ; 4655—/ DER/
TITLE T oelete TTLE [ Change  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTy-ST-2P
TILE O Detete TmE [ crange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDKESS
CrTY-§1-2P CTy-ST-7P
TILE - 3 Detete ILE [ change ] Aodition
NAME HAmt
STREET ADDRESS STREET ADDRESS
ory.gr.2° CTY-Si-2P
TILE [ petete TRE {0 crange ] Adeition
NAME NAME
STREET ADORESS STAFET ADDRESS
OIIY-ST-ZP CIY-55-29

12. I bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the informatian
indicated on this repost or supplemental report is true and accurate and that my signatre shall have the same legat effect as if made under oath; thal | am an officer or director
of the cofporation of the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, of on an attachment with an acdress, with all other like empowerea.

SIGNATURE: T fugst f?znfi Ve 5// 3 / o0& FoJ-IVIERD
Date Deywrne Shone #

¥ SKINNG OFFICER OR GIRECTOR




