2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~May 05, 2005 08:00 AM

DOCUMENT # P98000096372

1. Entty Name

8 P AND ASSOCIATES OF MIAMI, INC.- »

F

ecretary of State

Principal Place of Business MailéngiAddres'sh o

512 SW 109 AVENUE 512 SW 109 AVENUE
MIAMI, FL 33174 ) MIAME, FL 33174

DO NOT WRITE IN THIS SPACE

= VA

]

NI

05012005 Mo Chg-P CR2EQ34 {10/03)
4. FEI Number Apgiied For !
65-0875495 ] Nat Applicable

$8.75 Acditional
Fea Reqguired

5. Certificate of Status Desired /ﬁ

€. Name and Address of Current Registered Agent

PADRON, BARBARA
11630 SW 3 8T
MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

8. The above name ﬁmyw subimils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations gf registel ed agent.

SIGNATURE . e’

Signature, typed o Prinked name o registered ager and Wle 1l applicakle MOTE Reglst(gad Aqem sigrat.re renuired when relnsialing) OATF
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. ____ OFFICERS AND DIRECTORS - | )
TITLE PST : o R
1AME PADRON, BARBARA
STREET ADDRESS | 11930 SW 3 ST. ’ T B
CITY-ST-2P MIAML, FL 33184 _
THE CHRM H 'Ggi}r ﬂqggﬂgaj e -~ !
NAME PADRON, BARBARA (805 05301 44-018 158 ?S |
STREET ADDRESS | 11930 SW 3 ST.
CITY-ST-2IF MIAMI, FL 33184
TITLE B - )
NAME
STREET ADDRESS
o512 DO NOT WRITE
TITLE g ) '
e IN THIS SPACE
STREET ADDRESS
CITY-57- 2P
mLe ) )
NAME
STRECY AQORESS
CiTY- §T-2IP
e - )
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informati
indicated on this report er su eport is true and
of the corporation or the reggiver rtr tee empowered |
changed, or an an attach,

SIGNATURE:

7 like el wared

uppi Fith thls‘ﬂfﬂg@oes not quahfy for the exempnon : stated in Sectlon 119, 07(3)), Flprida Statutes. 1 further cerfity that the iAormation
curate and that my slgnature shai have the same ‘egal effect
ecute this report as required by Chapter 607, Fiorlda Statufe

made under oath; that | am an officer or direclor
that my name appears in Block 10 ar Block 11 '=r

gms™ B e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR |

¥ I Date Daytime Prione #




