2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2008 8:00 am

DOCUMENT # 382504

1. Entity Name

PINO'S WINDOW CORPORATION

Secretary of State

(05-21-2008 90025 025 ***150.00

Principal Place of Business

6860 NW 75TH ST

Mailing Address

4557 PONCE DE LEQN BLVD

60042826

MEDLEY, FL 33166-2549 CORAL GABLES, FL 33146 US
Suite, Apt. #, eic. Suite, Apt. #, elc. 05012008 Chg-P CRZE034 ($2/06)
City & State City & State 4. FEI Number Applied For
59-1353507 Not Applicable
e Country 4p Country 5. Centficate of Status Desed [ $0-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

A & A REGISTERED AGENT, INC
4551 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

"™

Straet Address (P.Q, Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named enlily subrpits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. i am familiar with, and accept

the obtigations of registered agent

SIGNATURE

Signatura, typed or printed name ol registarad agent and tile i1 apolicabla,

{NGTE: Registorad Agent signatute raquired when 1ainstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND O/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE V8D [ pelete L — 2 MChange 1 Addition
HAME PINOQ, MARIO NAME

STREET ADDRESS | 6860 NW 75 ST STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33166 CITY-ST-2P <

T VP O oetee me e & enange [ Addilion
NAME BLANCO, MERCY M NAME N

SIREET ADDRESS | 6860 NW 75 ST. STREET ADDRESS

CiTy-51-2iP MIAMI, FL 33166 GITY-ST-2P

TITLE VP ﬂDelete TTE ~ O change (¥ Addition
NAME FELIX DINO, JORGE NAME | e T

STHEET ADDRESS | B860 NW75 ST? STREET ADDRESS |h iRt Ve Lo . Ay

CITY-SI-2P MIAMI, FL. 33166 CITY-51-29 T e g, F s TS e e

THLE O Detete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-51-2F

TIME O Delete TILE O change [T Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-2P CITY-§1-2IP

THLE 1 peleis e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-S1-ZP

12. | hereby certify that the informalion supplied with this {iling does not qualify for the examptions ¢ontained in Chapter 118, Florida Statutes. i further certify that the information
s is true and accurate and that my signature shall have the same legai efiect as if mada under oath; that | am an officer or director
owared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or suppl
of tha corparation or the receive
chenged, or on an attachment

SIGNATUR

s, with all other like empowered.

TS
~ o ) e Y e o sone TYY o TR ¥~
ND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayi¥na Phone #




