2005 FOR PROFIT CORPORATIUN— —

ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000097031 ‘ Apr 25, 2005 08:00 AM
1. Entity Name S
ecretary of State
LABRADA OIL. CORP. y
Principal Place of Business o . Mailiﬁg Address
2301 COROL WAY 2301 COROL WAY
MIAMI FL 33145 MIAMI FL 33145
us us
Stite, APt. ¥, etc. - Suite, Apt #, etc. ' 1st MOORE CR2E034 (10/04)
City & State - City & State | 4. FEi Numbar Applied For
65-0793915 Mot Applinat
Zip Country Zp Country 5. Certificate of Status Desired (] gg; giggeﬁ’b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

kéggg%‘ ‘?AAIIZGI\LIJDE I}E’LACE Street Address (P.0. Box Number is Not Acceptable) i
MIAMI FL 33175 .

City ) FL l ZipCode_-

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc«
the abligations of registered agent.

SIGNATURE . —
Signature, yped o prnted name d ragsiersd sgert anda hile If appl cable [NOTE Regmsterad Agent signature required whan rarstanng) 7 DATE
AL nm -
FILE NOWO‘(;;S ::EE ]“"; £150.00 - 8. Election Campaign Financing  $5.00 May:
After May 1, 2 ce Will Be $550.00 Trust Fund Contribution. [ Added to Fea-
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiE FD [ Deiste Tk [ change A
MAME LABRADA, MIGUEL NAME L
' HEIHE
SIREET ADDRESS | 4626 S.W. 142ND PLACE SEREET ADDAESS 04 KESEbgggggfﬁ‘T a5 15
CTy-51-7P MiAMI FL 33175 Cily-Si-2F = ISR
TILE T " Delete I i - Ol Change [ a
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy. 51 2P CITY-§T-2IP
L S O pelee [ s O change A%
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI-21P CITY-§1- 2P
e ' o C Ooode IR o Clchange [
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- S1-2IP CiY-51- 2P
L ) ' 3 Detste T - ' Clthange [ &+
NAME NAME
STREET ADDRESS STRFETADDRESS
GIFY-SI ZIP CIY-ST. 21
TLE S O Delete 1133 O change  [TAs
NAME NAME
STREST ADORESS STREETADDRESS
CTY-ST-2IP CY-SE AP

12. [ hereby cerﬂg that the informatian suppiied with this filing does not qualify for the exemption stated in Secticn 119.07{3)([D, Fiorida Statutes. [ further certify that the informaii
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dire.

of the corpaoration or the receiver or rustee empowered 1o exgcute this report s required by Chapter 607, Florida Statutes, and that my nhame appears in Black 10 or Bleek 1
changed, or an an attachment with an address ith all other like empowerad.

SIGNATURE: __ X\ \laui?Semodle SUN A2\ oS 3e0) 785 /067

Daytme Phona %




