2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000000724

1. Entity Name
VILA, PADRON & DIAZ, P.A.

Principal Place of Business

ALHAMBRA PLAZA, 2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134

Mailing Address
ALHAMBRA PLAZA, 2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90054 001 ***150.00

-uzd

||I|||I|||ll R

|"PADRON, CARLOS EESQ .
2 ALHAMBRA PLAZA, STE 860
CORAL GABLES, FL 33134

N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0889813 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
" 6."Name and Address of Curreni Reglistared Agent - = - 7. Name and Address of New Reqistered Agent.-
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named pntitdsubmits this figtetnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept

“After May 1, 2005 Fee will be $550.00
LY

-

the obligations of rpgistered agent, . \
i} LIS R Mo . - H \ - -
; SIGNATUAE =l A : . Ldlod
e o L. Sirenre, PG prinied name of registehEd sdeg) Aod-iileif appticable. - (NOTE: Registovedl AQSn! Sineture requied when reinsiampl , "\ MY DATE
o B = : B
? AEFEL ‘:"FF‘II.‘Ei NOWII! FEE IS $150.00 9. Election Campaign Financing ' $5.00 may Be
by X Trust Fund Contribution.

Added to Fees

TR = - = OFFICERS AND DIRECTORS - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP (7 Delete TITLE [ Crange [ Addilion
NAME PADRON, CARLOS E NAME
" STREET ADDRESS | 2 ALHAMBRA PLAZA STE 880 STREET ADDRESS
CIFY-57-0P CORAL GABLES, FL 33144 CITY-51-0P
THLE DvP O Delete Tme {Jchange [ Addilion
HAME VILA, OSCAR J 1l NAME
STREETADORESS | 2 ALHAMBRA, PLAZA STE B60 STREET ADDRESS
CIry-St-ap CORAL GABLES, FL- 33134 Cimy-ST1-2IP
TITLE ’ - O Detete TIME [ Change [ Addition
CHAME L. |~ — . NAME .
STREET ADDRESS STREET ADORESS T
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-55- 2P CITY-ST-2P
TME , O oelete TMLE [ Change [ Addition
. NAME NAME
. STREET ADDRESS STREET ADDRESS
| ciy-s1-2p T - o _ _ J.cm-sr-ze
e O Delete ~—-- | e s 7 [OChange [ Addiion
. NAE e A ‘ - ot [ ME ' - )
¢ STREET ADDRESS' [ * DRI : o g o) sREET ADDRESS
OV ST 8P mem o s e o \_w o £Y-ST- 27

indicated on this report or supplenjenial rgport is true an |
of the corporation or the raceaiver dr rusteq empowered e
changed, or on an attachment with an adlress. with ali gfhe

SIGNATURE:

12. | hereby certity lhatthe'inionnation!supﬁliid with this fili E

es not qualify for tha exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

like empowerad.

7

3
Bae

SIGNATUREWND, FYPED-OA | PRINTED RAuE OF Breaia GFFICER OR BIRECTOR

A [ 200 Yl g
AN Bovaf e ¢




