FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000014417 j 04-11-2006 90103 024 ***150.00

1. Entity Name

ARDILES AND ASSOCIATES, INC.

MUVNULWNI]

Principal Place of Business Mailing Address
1901 SW 101 AVE 1907 SW 101 AVE
MIRAMAR, FL 33025 MIRAMAR, FL 33025

I ER AT

04062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Fo— Aopied o

65-0066612 ot Applicable
. ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registarad Agent

S e DO NOT WRITE
MIRAMAR, FL 33025 IN THIS SPACE

-

8. The above named entity submits this srci_lemsnt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligalidns of registered agent. W

[

SIGNATURE =
ture, typed O prinled nama of registerad agent and ke if appbcable {NQTE: Regstered Agent signature réquired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME ARDILES, JUAN

STREET ADDRESS | 1901 SW 101 AVE
CITY-5T-2P MIRAMAR, FL 33025

TILE ST

NAME ARDILES, MARIA A
STREET ADORESS | 1901 SW 101 AVE
CITY-ST-2IP MIRAMAR, FL 33025

TILE VP
NAME ARDILES, CARLA

STREET ADDAESS | 1801 SW 101 AVE
CITY-ST-2P MIRARMAR, FL 33025 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

HAME

STREET ADDRESS
GTy-ST-21P

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recaiyer or Lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{with an address, with alt other like empowerad.

77/1 =idenl D‘f/Ob/aé (75'94)5/3/.6054

SIGRATUSR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




