FILED

Jan 24, 2008 8:00 am
2008 FOR N RUAL REPORT (TION Secretary of State

DOCUMENT # F59228 01-24-2008 90027 038 ***150.00
1. Entity Name
PIERRE ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 0 0 0 8 3 ‘i {
18460 S.W. 97TH AVENUE 18460 S.W. 97TH AVENUE a8 .
FRANJO ROAD FRANIO ROAD 1. :
MIAMI, FL 33157-7023 MIAMI, FL 331577023 :
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2149791 Not Applicable
Zi Count Zi Count it
P ountry P ounry 5. Certificate of Status Daesired () $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANABRIA, JOSE A
18460 SW 97TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered olffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of regisiered agent and uile il appicable. {NOTE: Regisered Agenl signalure required when reinsiatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
MLE PD [ pelete ImE O change [ Acdition
NAME SANABRIA, JOSE A. NAME
STREET ADDRESS | 18460 SW 97TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST1-21P ,
THLE S . O elete TITLE [ Change [ Addition
NAME SANABRIA, JOSE A JR NAME
STREET ADDRESS | 18460 SW 97TH AVE. STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33157 CITY-57-2IP
1TLE O Detete TMLE O Change [ Addition
NAME NAME
STHEE ADORESS STREET ADDRESS
CITy-S1-29 CITY-SI-2Ip
TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-st-op GITY-ST-ZIP
TITLE [ Detele 1ILE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- S1-71P CITY-57-2P
TiTLE 3 Dalete TILE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-S7-21P
12, 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the peceiver or trustae empowsjed to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with al dress, withffall other like ampowerad
SIGNATURE: >

'IID.-I °% 308~ 13- o ol2?

NATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytkme Phane # -

Tosa L . Samreol i



