FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 693232 02-05-2007 90080 021 ***150.00
1. Entity Name
PINO WINDOWS OF THE KEYS, INC.
Principal Place of Business Mailing Address LA
92685 OVERSEAS HWY 92685 OVERSEAS HWY
TAVERNIER, FL 33070 TAVERNIER, FL 33070
PSS D S 3 W AR ERARR AR IRTH A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2247333 Not Applicabie
Zip Counlry Ze Country 5. Certiticate of Status Desired O geaal Z?q 3:’:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, PEDRO
92685 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
ARSI S EN .
TAVERNIER, FL 33155
City FL | Zip Code

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

e obligations of registered agy 4 0/’/\93!07

SIGNATH A
- e rewsiating}
v
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TIE [ change  [J Addition
KAME MENDEZ, PEDRQO NAME
STREET ADORESS { 92685 O/S HWY STREET ADDRESS
GIrY-ST-2P TAVERNIER, FL CITY-S7-2IP
TTLE PD O Dalete THLE [Ochange [ Addition
NAME MENDEZ, PEDRO NAME
STREET ADORESS | 82685 OVERSEAS HIGHWAY STREET ADDRESS
CITY-S5T-2IP TAVERNIER, FL CITY-57-2IP
THILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-2P GITY-S1-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIrY-§7-2P CITY- ST-ZIP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-S§1-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w;@ﬁn add ther Jike mpowered.

)

7
SIGNATURE:/:) o g /=3[-67 205-952~3802

SIGNATURE ANC TYFED OR D RAME OF® & OR DIRECTOR Date Daytima Phone #




