2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 346027

1. Entity Name

PINELLI, INC,

Feb 25,2008 08:00 AN
Secretary of State

Mailing Address

2626 N.W. 2ND AVENUE
MIAMI, FL 33127

Peincipal Place of Business

2626 N.W. 2ND AVENUE
MIAML, FL 33127

DO NOT WRITE IN THIS SPACE

MR Tk

02012008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
59-1260829 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Roguired

6. Nama and Address of Currsnt Registered Agent

MITRANI ELIAS
1711 CLEVELAND ROAD
MIAMt BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Eignalure. typad of rintad name of regrstered agent and ulie it applicabie

[NOTE: Ragistarad Agen] signaiurs required when reinstaing) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MITRANIELIAS

STREET ADORESS | 1711 CLEVELAND ROAD

Ci1y-S1-2P MIAMI BEACH, FL.
TMLE D
NAME MITRANLAIDA

STREETADDAESS | 1711 CLEVELAND ROAD

CITY-Si-21P MIAMI BEACH, FL
TIFLE vP
NAME MITRANI, JULIO

STREET ADDRESS | 1465 CLEAVELAND RD.
CITy-ST-2IP MiAMI BEACH, FL

TITLE
NAME
STREET ADDRESS
) O, T GO U —_ - . —. .

e

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-S¥-2P

. ‘ . 3 .

| snﬂﬂ'nﬂi%:ﬂ.::i? 3

........... 55

038R M0-50017-001 150 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

WATURE AND [«]

NAME OF SIGNING OFFICER OR DIRECTOR

Bamn Deytima Prione #

Z/AB/aé'

¢/



