FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

. ANNUAL REPORT , Secretary of State

DOCUMENT # 382504 : 05-01-2007 90049 045 ***150.00
1. Entity Name
PINO'S WINDOW CORPORATION
Principal Place of Busingss iailing Address &““‘J“ >
6860 NW 75TH ST 4557 PONCE DE LEON BLYD -
MEDLEY, FL 33166-2549 CORAL GABLES, FL 33146 US 1. -
2. Principal Place of Business - No PO Box # 3, Mailing Address Hlllll \Hl‘ ‘|H| vm |HH Ilm |‘
Suite, Apt. #, etc. Suits, Apt. %, stc. 04122007 Chg-P CR2E034 (12/06)
Cily & Siate Cily & Slale 4, [FEI Number Applied For
59-1353507 Not Applicable
Zip Country i Louniry 5. Cenificate of Status Desired O gi‘;:nf}?:;“onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

A & A REGISTERED AGENT, INC

4551 PONCE DE LEON BLVD Sirget Address (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33146

Zip Code

City FL

8. The ahove named entity submits ihis statement lor the purpose of changing its registaraed office or registered agent. or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registared agent.

SIGNATURE

Signature, typee of prnted naine of regisiered aset and Tile f doolicabie (ROTE: Regiviered Agesr sigraturs ragqured when feinsaing) 13ATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Moy Be

Aﬂ?l‘ May 1' 2007 Fee will be $550.00 Trust Fund Contrityution Added to Fees
10. - OFFICERS AND DIRECTORS 11. ACQDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE VPSD ’ mDmeie FTLE N 5 D mChange (] Addilicn
NAME PING, MARIO HAME

, i find, Mpa o
sipeet apDAess | 3 CIRCLE DR STREET ADINESS hg‘a o w WY g ‘b*"
oiy-si-2k | HIALEAH, FL 33010 R YT I TIVER < . < LT ™
TITLE ) Dolete TITLE vP ) {1 Change WAdnilLon
NAME NAME mere iy m. {lAnaD
STREET ADDRESS saeTaonss |[GReD W T +

=

CIY-57-2IP CIvy-51-4p me 1 le vy 4+ \ "33‘ bL
TITLE [ pekte TTLE ' [ Change yAdmlion
NAME HAME D\L Felvx 'p, AD
SIREET ADDRESS STRLET AGDRESS \'% L0 VW '\ S'
CHY-§1- 218 ClY-ST- i Ved le y | '5?; VW
HILE 1 Delete TiLE o [ change  [3 Addition
NAME HAME
SIREET ADDRESS SIRELE ADDRESS
ChY-§1-21P CY-s-ap
L 1 Detate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AEDRESS
CIY-51-4F CITY-81-21p
TLE [ eiele Tk [0 Change (] Addition
NAME MAME
STREET ADDRESS STREET ALDRESS
CIY-81- 2P oITy-51.21

12. { hereby certity that the inforsnation supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar truslee empowered Lo axécuté this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pir I ajdress-»ih alloher Jike empowered. / / (

SIGNATURE:
SIGNATUﬁE AND TYPED OR PRINTED NAME OF SIGMG OFFICER DR DIRECTOR Dae Daytme Phore #




