2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 A
DOCUMENT # P95000004800 2 Secretary of State

1. Entity Name

PRADOQ INVESTMENT CORPORATION

Principa! Place of Business Mailing Address
147 NE 24 ST 141 NE 24TH STREET
MIAMI, FL 33137 MIAMI, FL 33137  US
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4. FE) Number Appligd For
65-0551473 Not Applicable
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the chugations of registerec agent.

SIGNATURE

Sgnature, typad or prnted name ol regisiered agent and tite J applicatle. {NOTE; Registared Agent signature raquirsd when reinsiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedioFees

10, OFFICERS AND DIRECTORS |

TILE PSTD

NAME SUAREZ, JOSE

STREET ADDRESS | 141 NLE. 24TH ST.
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pplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmeﬁtw n agdress, with all other like empaowared.
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12. | nereby certify that the informatio
indicated on this report or suppla
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