. 2007 FOR PROFIT CORPORATION

FILED
Jan 16,2007 08:00 AN

___ ANNUAL REPORT
DOCUMENT # P99000000724

1. Entity ame
ViILA, PADRON & DIAZ, P.A

Secretary of State

Mailing Addreés

ALHAMBRA PLAZA, 2 ALHAMBRA PLAZA
SUITE 850
{ORAL GABLES, FL 33134

Principal Place of Business

ALHAMBRA PLAZR, Z R HAMBRA PLAZA
SUITE 860

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

e AL

01092007  No Chg-P CR2ED34 (11/05)

4. FE} Number Applied For
§5-0B84813 ot Agpiicable

5, Certificate of Status Dasired O $8.75 Auditional

Fae Requirad

8. Name and Address of Current Registered Agent

PADRON, CARLOS E ESQ
2 ALHAMBRA PLAZA STE 880
CORAL GABLES, FL 33134

ST e o,

DO NOT WRITE
IN THIS SPACE

8. The above nemed antily submits tRis statement for the purpese of changing Tts registered office of registerad agent, or beth, In te State of Florida, | am famiiar with, 2ng accept

the ebligations of registered agent.

SIGNATURE - — — - _ —_ —
Signanire, typed of prived name of registared agen: and title i applicabls. {NOTE: Roghiterad Agent sigralure reguirad whan refristating) DATE =
FILE NOWI! FEE IS $4150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. Added ic Fess
0. — OFFICERS AND DIRECTORS i i B
TIE DR T '
HANE PADRON, CARLOSE
i | CORAL GABLES, FL 39134 R .
. p T S9Nt LATEAOT-B0ST 1 150
T Bvyp .
NAME VILA, DSCAR J Hi
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 860
CIFy-51-7P CORAL GABLES, FLL 33134 _,
e -
HssE
STRIET ADDRESS
crv.sze DO NOT WRITE
TRE
m IN THIS SPACE
STRELT ADCRESS
oiY-ST-2P
=
TTLE
NAME
STREET ADDRESS
CITY-57-2P l
TWhE o ’
MAKE
STREET ADDRESS
CREY-SY-2F
12. { hereby cestify that the informalion suppijed with this Ting does nét qualily for the exemiptiond confained in Chapter 139, Florida Statutes. | further centfly that the Information
ndisated on this report or supplemenialrepon 5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o7 direcior
of the corporation of the receiver or prlistes errbowered 1o axecute this report a8 required by Chapler 537, Florlda Statutes; angd that my name appears in Block 10 or Block 1 i
changed, of on an allachment with/an addrads, with alt other (B W&
SIGNATURE: / / A;Z’) 7 (305 ;é@- YRer
OR PRINTED RAME OF SiGRNG OF FICER DR SIRECTCR ;  ode 7 wime Prona &

= — . R

- [T



