2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2006 8:00 am
DOCUMENT # S86945 o ecretary of State

1. Entity Name _ K e
JOSEPH R. PADRON, PA. 04-11-2006 90116 049 ***150.00

Principal Place of Business Mailing Address

13358 SW 128 ST 13358 SW 128 ST 60026342

MIAMI, FL 33186 MIAMI, FL 33186

P > s TR RERTTETRm

7205 Sw bL &7
Suite, Ao #. efe. < Sulte, Act. #, etc. 04072008  Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEI Number Applied For

MIHLAWAA EL 66-0292192 Not Applicable
Zip Country Zip Country . ) $8.75 additional

3 .b oL 7 5. Certificate of Siatus Desired , O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -

PADRON, JOSEPH R

A_128 ST /.}70\]’ S0 ..'?1 & r Stroat Ardracs (P 0 Rox Number is Not Accentable)

MiAMI-FL—3386~ MIRAMAR (FL 35017 —

City FL = mda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agéhi. ar both, in the State of Florida. | am tamiliar w"i-lh, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, lypad of printed nama of registarad agent and title if applicable {NGTE Registared Agenl signatwa required whan reinslaling} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L] Delets TITLE M[:hange (] Adsition
NAME PADRON, JOSEPH R NAME g
SIREET ADOFESS | 2906 HELSINKI CIR smtonness | 3704 Sw 3L ST
urv-st.2e | COOPER CITY, FL 33026 ary-si-zp MIRAMANR KL 35017
THLE i 1 Delete THTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Sr-2p . CIY-S1-2P
TILE [ Delets TITLE [Fchange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2IP CiTY-ST-2P
1INLE 1 oelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P Ciry-S1-2IP
TIFLE [ petets DiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-51-2P
THLE [ Delete THTLE [ Change ] Addition
HEME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP cry-si-2P

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same logal sffect as if made undar oath; that1 am an officer or director
mpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ollruste _ )
changed, or on an attachr@witlgad rgss, with all other like empowared.

12. | hereby ceriify that the information supp;;with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

¥/7/00 yo - 774, YLLG

SIP!ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caztme P ¢

SIGNATURE:




