: FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000075022 s 05-13-2005 90224 038 ***150.00

1. Entity Name

PICHL, INC.
Principal Place of Businass Mailing Address . ‘
2101 S. OCEAN DRIVE 2101 S. OCEAN DRIVE : 5 ﬂ 0 5 2 2 B 7
APT. 2201 APT. 2200 :
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 1S - -
F e e AU
2101 Sourd-ocens DR .
Suita, Apt. #, stc. Suite, Apl. #, etc.
05042005 Chg-P CR2E034 (10/03)
220 | _
City & State ity & State 4. FEI Number Applied For
HollLy/ (wooD FeoetDA 20-~)0a7878 Not Applicable
- 7 . o
f % O | q Coun:ry) <, Zip Country 5. Coertilicate of Status Dasired [} ?{g‘gesql‘;g;"‘mal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
GORBAN-VINA, MIRTA
2101 8. OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. 2201
HOLLYWOOD, FL 33019
: City FL | Zip Code

8. The abave named entity submits Lhis statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and title if apolicable. {NOTE: Registared Agant signakure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing " $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTCAS IN 11
TILE P O Detete TLE £ O Change  [] Addition
AME GORBAN-VINA, MIRTA NAVE GORARN gc:’ S DRiye Mre2ol
STREET ADDRESS | 2101 S. OCEAN DRIVE, #2201 smeeroness |21 OF S olTH CCR T
eiv-sl2p | HOLLYWOOD, FL 33019 answ | fotey wood Froatos 23019
TIMLE 73 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-ZP
TME O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T- 2P CITY-ST-2P
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cry-$t-2Ip
TITLE 3 pelete TIME [ Change  [] Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-29
TITLE [ Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attW/jﬁfdeemd.
SIGNATURE: » 5// 2 /o5

BIGNATURE AND TVPED OR Pﬁw\l.'Fn NAME OF SIGNING OFFICER OR DIRECTOR ﬂa\e/ Daytime Phone &
-

Ry




