FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000000724 01-17-2006 90243 012 ***150.00

1. Enlity Name

VILA, PADRON & DIAZ, P A,

Principal Place of Business Mailing Address

ALHAMBRA PLAZA, 2 ALHAMBRA PLAZA ALHAMBRA PLAZA, 2 ALHAMBRA PLAZA

SUITE 860 SUITE 860

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

=P RS AR MIREA A MAEL A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Number Applied For

65-0884813 Not Applicable
an Couniry zip Couniry 5. Cortilicate of Status Desired Od EBJS Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Nama

PADRON, CARLOS E ESQ

2 ALHAMBRA PLAZA, STE 860 Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8, The above named aergity supmits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of redistereq agent.

SIGNATURE I 4
Signature. W‘ of :fg&!éb gent and title if appicable (NOTE: Rlegistered Agent signalure required whan reinstating) DATE
A
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE op O] Deleta TLE O changs [ Addition
NAME PADRON, CARLOS E NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIry-Sr-21P
TMeE DvP [T pelete TMLE [ Gharge ] Addition
NAME VILA, OSCAR J 1l NAME
SIREET ADDRESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TME . 1 Detete TILE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
TITLE [0 peiste TILE [] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
e [ pelate TME O change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE a [ pelete TIFLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-T-2Ip JAY CITY-Si-2P

12. i hereby cerlilg that tha infory atioﬁ!supplied with this fiing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or glpplamental report is Hue and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha refeiver dr trustee empoWerad 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrfent wit an addresg, with all other like empowered.
SIGNATURE: hizfos,  (3o0) 4888
¥ Dale Baytine Phone ¥

4
§1G REAND rznpn bnntzn MAME OF SIGNING GFFICER OR DIRECTOR




