2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT # 364556

1. Entity Name
PINTER ENTERPRISES, INC.

01-19-2007 90027 020 ***150.00

Principal Place of Business

6150 5 HWY 17-92
FERN PARK, FL 32730

Mailing Address

2250 LUCIEN WAy
SUITE 120
MAITLAND, FL 32751

20000807

2. Principal Place of Business - No P.O. Box #

XE5ZSTR2D. 43,

3. Mailing Address

IR EREDRAEAD WG

Sulte, Apt. #, eic.

Duite A‘i" #, alc. 01162007  Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Appliad For
QP(ES e\ b evv—{( , F \ 59-1299871 Not Applicable
Zij Counlr'y Zip Country " 5 $8_75 Additional
5ij Dj 5. Certificate of Status Desired O Fes Required
6. Name and Adcdress of Current Reglisterad Agaent 7. Nama and Address of How Reglstaerad Agent
Name

O'BAKER, GENE
2250 LUCIEN.WAY
SUITE 120 ;¢
MAITLAND, FL 32751

Street Address (P.O. Box Numnbar is Not Acceptablg)

City

FL I Zip Code

8. The above namead entity subxmits this statamant lor the purposae of changing its registersd office or registered agant, or both, in the State of Florida. | am famiiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatwe, typad or primed name ol regisiered agent and title Il apphcable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

i

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PT - 1 velete TITLE [ change [ Addition
RAME .| PINTER, MICHAEL E. JR. NAME
STREET ADORESS | 6150 S HWY 17-92 sreoss | €S D ST 20 .43 3TE (S
cav-s1-29 | FERN PARK, FL 32730 CITY -ST-2(P gasservherey EL 22170)
TILE O petete TITLE N [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-2IP CITY-ST-2IP
e [3 Delete M O change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIILE [ Delate TiTLE {3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z1P CIFY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida States. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowsred ta exacute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like smpowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

e |
T6R

JI 15 2o 7
* Dae 7

Daytena Phore #

Fd



