FILED

‘v 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

Lo gt v e

ANNUAL REFORT Secretary of State
DOCUMENT # G80857 : 05-01-2007 90049 042 ***150.00

1. Entity Name
PINORAMA CORP.

3 CIRCLE DRIVE 4551 PONCE DE LEON BLVD
HIALEAH, FL 33010 CORAL GABLES, FL 33146

Pringipal Place ol Businass Mailing Address q“ “ 9 B qs 3

Suite, Apt. #, eic.

04122007 Chg-P CR2E034 (12/08)
City & State City & Siale 4, FEl Number Applied For
59-2372047 Not Applicable
Zip . Coriry Zip Country 5. Certificats of Status Desired ] $8.75 A_dditionai
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

A & A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD Straet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL Zip Code

. SIGNATURE

8. The ahove named entity, subimits this stalement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
_«the obligations of registered agent.

Signature. typed of prrted nne of registered agent and ke 1 apolcatie. {MQIE: Repieterad Agert signature requaired when reinkiating) DATE
FILE NOW!! FEE 1S $150.00 9. Eleclion Campaign Fin‘::mcing g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTE VPSD [ Delete THLE [ thange [ Addition
NAME PINO, MARIO NAME
STREET ADDRESS | 3 CIRCLR DR SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 Sy -51-211
THTLE PTD 7 Delele THLE [ Change (] Addition
NAWE PINQ, LEOPOLDC NAME
STHEET ADDRESS | 1901 HAMMOND DR SIREET ADDRESS
CITY-S1-27 MIAMI SPRINGS, FL CIY-Sk-21p
TITLE 1 Delele TITLE | [ Change m'kddnion
NAME NAKE Merey Y. BiAned
STREET ADDRESS STREE? ADDRESS | ¥ o D) N\ I L
CIEY-ST- ap CIry-S1-4IP ‘
mMedleg F1 330
Tk [ etete TTLE (O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIiY-S1-0P
TITLE [ Defere iHLE O Change [ Acdition
NAME HAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-ZIP CITY-ST-21P
s 1 Delete It [J Change [} Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P Cltv-5i-2p

12. |hereby cedily that the information suppiied with this liting does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certily that the information
indicatad on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal eltect as il made under oath; that | am an olficer or diractor
of the carporalicn or the recaiver or trusies empowered 1 exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesre N acidress, wilh all other like empowerad.

7

SIGNATURE: Celilery — 4!25}97 G5 )22)-2jo

SIGNyURE AND TYPED OR PRINTED NAME!F $IGNING GFFICER OR IRECTOR Date Laytime Phorg o




