2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P98000096372

1. Enfity Name P

B P AND ASSOCiATES OF MIAMI, INC.

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

512 SW 109 AVENUE
MIAMY, FL 33174

Mailing Address

512 SW 109 AVENUE
MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

A 0

04252008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0875496 Not Applicable
- - - - $8.75 additional

5. Cenlificate of Status Desired O

Fee Raquired

8. Name and Address of Current Registersd Agent

PADRON, BARBARA
11930 SW3a ST
MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

SiGRarwE TIERT of pricten nme of tegisiered agent and tile if applicatle.

8. The above named e| thj terment for $He purppse of cf t istgred office or registerad agent, or both, in the State of Florida. | am familiar wit accopt
the obligations of régt agel.
/ - - ’f/:?é
SIGNATURE -
oaTE [ /

(NOTE: Registered Apent signature requesd when reinglatng)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Feea
0. OFFICERS AND DIRECTORS |
TLE PST
NAME PADRON, BARBARA Ur ﬂDl 1:[2)8 5E
STREET ADDRESS | 11930 SW 3 ST. 05y d‘r!gljﬁ—a!jlﬂ’%f—ﬂi? 154,75
CITY-§7-2P MIAMI, FL 33184
THLE CHRM
NAME PADRON, BARBARA
STREET ADDRESS | 11930 SW 3 ST.
CITY-§1-21P MIAMI, FL 33184
TMLE
NAME
STREET ADDRESS
env-s1-2e DO NOT WRITE
TIMLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST1-2P
TALE ’
NAME ~
STREET ADDRESS
CITY-S5T- 2P

12, | hereby certify that the information
indicated on this report of s|
of the corporation or the r

8l 1eport is trug and accurate and that mry signature shall have the same legal effect as if made under dath; thaf | am an officer or director
er of trustee empoweped to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachytient Wi an address, with ah other like empowered.

filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further ggrtify that the information |
in Block 10 or Block 11 if

TURE ANO TYPED OR FRINTED NAME OF IGNING OFRCER OR DIRECTOR Date f !

A1 ugasens
/

Daytrme Phone &




