FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P99000000724 02-18-2008 90012 022 ***150.00

1. Entity Name

VILA, PADRON & DIAZ, P.A.

Principal Flace of Business Mailing Address &““ Lovy -

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

SUITE 860 SUITE 860

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 !

R EK AL ARG
Suite, Apt. #, otc. Suite, Apt. #, etc. o 192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0884813 Not Applicable
2w c.;_oumry Zip Cauntry 5. Cc:arrificate ot Status Desired d $8.75 Additional
Fea Required

- 8. Name and Address of Current Ragistared Agent . ] 7. Nama and Address of New Reglsterad Agent

Name —TT T = - — s =
PADRON, CARLOS E ESQ .
2 ALHAMBRA PLAZA, STE 860 Streat Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signenre. typed of printed name of registerad apant and tise ¢ 2ppicable {NOTE: Registated Apan! signaturs required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . ] pelete TITLE O change [ Addition
NAME PADRON, CARLOS NAME :
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CiTy-51-21P CORAL GABLES, FL. 33134 CITY-ST-21P
TIE DvP [ Delete TITLE O change [ Addition
NAME VILA, OSCAR J 11l NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CiTY-5T-21P CORAL GABLES, FL 33134 CITY-ST-21P
TITLE [ Delete TIMLE " Ochange [ Addition
NAME . NAME ' .
STREET ADDRESS | |  STREET ADDRESS
OY-ST-7P CITY-ST1-71P -
TINE T Delete TITLE {J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CITY-ST-2P ‘
TIME ] Detete TLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmE O] Delete TIILE : O Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P A CITY-ST- 7P

12. | hereby certify that the information supplied witii thfs filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o sugblamental report I trbe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver R‘lrustee srad to execute this report as required by Chapter 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if

It

changed, or on an attachmeht wi ) an addreds. with all other like empowered. - ;
2 ]f}/ot?. - ( é’md do!- 4543
i Date Ed

Daytima Phone #

[y
R

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR

e Y



