. FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # G80857 05-21-2008 90025 029 ***150.00
1. Enlity Name
PINORAMA CORP.
Principal Plzce of Businass Matling Addrass ’
3 CIRCLE DRIVE 4551 PONCE DE LEON BLVD
HIALEAH, FI. 33010 CORAL GABLES, FL 33146 G D D 428 2'2'
P S [ I AAE SR NG AE R
Suite, Apt. #, etc. Suite, Apt. #, stc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbsr Applied For
58-2372047 Not Applicable
Zip Country Zip Courry 5. Cerlificate of Status Desired [ Eg.zgﬁid;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

A & AREGISTERED AGENT, INC.

4551 PONCE DE LEOﬁb‘BLVD Street Address {(P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL'133146

-

City FL l Zip Code

s
8. The above named enji'_[y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of regi&témd agent.
-

SIGNATURE P

[ - Signature. Nbgd urnmnq nang of registered agant and Litle it apolicabla. (NOTE: Ragislerad Agenl signatura required when rainstating} DATE

. ":_.S_E_h
. FILE NOWIIl Eé S $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 200 'Fée' will be $550.00 Trust Fund Contribution. Oa Added to Fees

X il
10. R T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0.i+ 1 Detete TITLE — mcnanm 7 Addition
NAME PINO; MARIO NAME

S

STREET ADDRESS | 3 CIRCLR DR STREETADDRESS |\ r e 7 et TS ot
CITY-81-2P HIALEAH, FL 33010 G-st-ap el e g, L TS TS e
TILE PTD O oelete TILE = m:nange [ Addition
NAME PINO, LEOPOLDO NAME
STREET ADDRESS | 1901 HAMMOQND DR STREET ADDRESS | erTBuamm=™ e 1 IS¢ —ope |
CITY-S1-2IP MIAMI SPRINGS, FL cny-st-zip P s = wi | Lol WP ol Pl Yo L L P
TILE D [J Delete TILE o T [hangs X Additon
NAME BLANCO, MERCY M NAME —
STREET ADDRESS | BB60 NW 75 ST STHEET ADDRESS | e EH e et TN T
CITY-SI-2P MIAMI, FL 33166 CITY-51-2IP T, Ly e O B il s e [ WP P
TLE O cekele e N . [ Chenge R&duman
NAME NAME JC?"C:)':: =
STRECT ADDRESS STREET ADDRESS e ar TR e 1T T
CIY-S1-21P CITY-S1-2IP e ey =T T,
TNLE O pelee HILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2P
TILE [ petete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIlY-§1-21p

12. | heraby cettily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the intormation
indicated on this report or supplementghreport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn e empgrwered to execute 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 attachment with a dress fwith all other lika gmpowarad. ( )

Rl —e e

A;Lo Paﬁd'b ]QA/D = e e oo - D

STOHATURE AND TYPED 8R FRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dalg Daylime Phone 4

SIGNATURE:




