-y

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 18, 2007 8:00 am

+  Secretary of State

04-11-2007 90032 012 ***150.00

DOCUMENT # P06000065479

1. Entity Name
PINGUINOS AUTO CARE, INC.

Principal Place of Business Mailing Address
4264 SW 13TH TERRACE 4264 SW 13TH TERRACE
MIAM!, FL 33142 MIAMI, FL 33142

66019290

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita. Apt. #_etc. Suite, Apt, #. 8ic. 04092007 Chg-P CRZE034 (12/08)
City & State City & Stale 4. FEI Number Applied For
Z20-423 6640 Not Appicabls
Zp Country Zp Cauniry " N $9.75 anditiona).
| 8 Ceniticzic ot Siatus Dosiad a Fee Required
8. Nams and Addreas of Current Reglatsred Agent 7 Name and Address of New Reglstered Agent
Name

BLAIRE, BONNIE ESQ
2655 LE JEUNE ROAD SUITE 1108
CORAL GABLES, FL 33134

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statemeni fos 1he purpose of changing its registered oft:ce or registerad agen, or both, n the State of Flonda. | am lamiiar with, end accept

the obligaliong of registared agent.

SIGNATURE
WS TYDEd OF [ ik AT O IED TR agant 8rwt e § ADORCATAS (NOTE Hagaiared Agem Ngrales maxuenad when ransiang) DATE
FILE NOWNI FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 1o Feas

After May 1, 2007 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 1 celete Ime [ Change [ Addilion
AME CORREA, OMAR NAME

STREETADDRESS | 4264 SW 13TH TERRACE STREES ADORESS

CI7Y-51-1° MIAMI, FL 33142 Ciry-7- 20

ME D O detste TMLE O crange 3 Addition
MAME CORREA, ADIB NAME

STREET ADDRESS | 4264 SW 13TH TERRACE STREET ADORESS

CITY-ST-3P MiAML, FL 33142 ciry-st-ap

TE O oetete LT3 Oy Crange [ Adtition
NAME NAME

STREET ADDRESS STREE! ADDRESS

cmy-81-ap wry-S1-28

e [ Detete Mg Ocrange [ Additien
LT3 NAME

STREET ADDRESS STREE] ADDRESS

chy.ST-20 CITY-ST-0P

e [ pelwe e O changa [T Aodition
IRAME. NAME

STREET ADDRESS SIREET ADDAESS

Cmy-S1-oP cirr.s1-2P

mE O pelee nLE Oicremge [ Adgiion
HAME NAME

STREET ADORESS STREET ADDRESS

ony-§1- 2P ciry-s1-ar

2. ) heraby corlity that the information supplied with this Iulm does nol qualify lor the exemplions contained i Chapiar 118, Florida Statutes. | further centity that the information
ingicated on this repon o supplemental repart is true and accurata end that my signature shall hava tha same Jegal eflect as il made under oath; that | am an cficer or diracior
of the corporation or the recaiver o Uustes ampowared to exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachmen mman-eddxajs\mm alt othar like empo

SIGNATURE:




