2006 FOR PROFIT CORPORATION
ANNUAL REPORT

SRIEE=Y
DOCUMENT # G80857 - S Y
1. Entity Name
PINORAMA CORP. O6HAY -1 PH 3:00
— : - SECRITAR 7 GF STATE
Principal Place of Businass Mailing Address - AR AL A
A LY (:‘ Fall |
3 CIRCLE DRIVE 4551 PONCE DE LEON BLVD JALLAHASSEE. FLORIDA
HIALEAH, FL 33010 CORAL GABLES, FL 33146
T s IR AR AR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-2372047 Neot Applicable
e Country Zip Country 5. Certilicate of Status Desired O ggggﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Nama

A & A REGISTERED AGENT, INC.

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

City FL 1 Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflics or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
8, typad o printed nama of regisiered agent and fitle if applicable {NOQTE: Reqisterad Agant :nalun racuirsd when resnsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD [ pelete TITLE [ cChange [ Addition
RAME PING, MARIO HAME
STREET ADDRESS | 3 CIRCLR DR STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CITY-ST-2IP
TILE PTD O pelete TITLE [ Change [ Addition
NAME PINO, LEOPOLDO NAME
STREET ADDRESS | 1901 HAMMOND DR STREET ADDRESS
CITy-ST-2p MIAMI SPRINGS, FL CITY-§7-2P
TILE 1 Delete TITLE [Jchange  [J Addition
NAME NAME -
STAEET ADDRESS STHEET ADORESS S000 4179359
CITY-ST-2IP CITY-$T-21P 05/08.-"05“‘01024—"022 **I 50- DD
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Acdition
RAME NAME
STREET ADORESS STREET ADDAESS
CINY-ST-2P euy-$1-1p
T 3 Detele THLE [ change [ Acdition
NAME HAME
STREET I:DDRESS STREET ADDRESS
oy-51-3% CITY-ST-ZP

12. | hareby certity that the information supplied with this filing does not qualify for the exemplicns contained in Chapier 119, Florida Statutes. | further certify that the information
inpicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee ampoweraed 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeptudh an address, with all other like empowared.

SIGNATURE: Cilt e —— 4,/27’/0(0 3C5- 221- 2110

#GNATURE AND TYPED OR pnm're;’lums OF SIGNING OFFICER OR DIRECTOR Dale ' Daytime Phone ¥

[74



